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o whe Y e Parer tond Foasration, 1820 Lower Regent Street, London S.W. 1 01 830 291176
STATISTICS 1860 LATEST AVAILABLE FIGURES
Area 238,537 sq. kms.
Total Population 6,727,000 9,087,000 (1972)*
Population Growth 1
Rate | 2.9% (1963-72)
Birth Rate | 4G.5 per 1,000 (1965-70)>
Death Rate | 23 per 1,000 17.8 per 1,000 (1965-70)%
Infant Mortality 1
Rate 156 per 1,000 (1365-70)

& Women in Fertile 1 .

2 Age Group (15-kk4 yrs) 1,465,076™° 2 million

Population Under 15 1&5%2'
Urban Population 23% 30% (1969)°
GNP Per Capita US$250 (1971)"
GNP Per Capita Growth 4
Rate -2.1% (1965-71)

Population Per 5
Doctor 12,382 (1971)

Population Per 5
Hospital Bed 779 (1971)

1. UN Demographic Yearbock 1972.

2. 1973 World Population Data Sheet, Population Reference Bureau, Inc.
3. Local estimate.

4. World Bank Atlas 1872.

5. UN Statistical Y~a.book 1872.
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The Republic of Chana lies almost in the centre of the countries along the
Gulf of Guinea. To the east of Ghana lies Togo; to the west is Ivary
Coast, and the north the Republic of Upper Volta.

Ghana became an independent state in 1957, incorporating the former colony
of the Gold Coast and Togoland under British Trusteeship. On lst July
1960, Ghana became a sovereign unitary Republic within the Commonwealth,
The period of rule under President Kwame Naumah was followed by a series
of changes in the political leadership. The Constitution promulgated in
1963 was abolished in January 1872, following an Army coup d'etat, after
which the National Redemption Council was formed with Col. Ignatius Kutu

Acheampong as Chairman.

Ghana has a population of 8,559,313 -~ a figure based en the 1370 Population
Census. This shows an increase of about 27% over the 1960 census f .
The pattern of population distribution is uneven. Densities are highest
(soretimes over 400 per square mile) in the north-eastern and north-western
frontier districts and to the south and east. Densities are lowest in the
south-western frontier areas and in the middle of the country in a belt
extending from the western frontier up to the Togo border.

The southern part of the country contains the majority of the population,
and is generally more developed. Population density is 2,80 per square mile.

Accra with a population of 633,880 is the seat of govermmendt.

Ethnic Groups

There are about 75 different ethnic groups in Ghana. The largest are the
Akan, Mole - Dagbani, Ewe and Ga - Adangbe.

language

English is the official language. Of the Ghanaian languages, Akan is most
widely spoken in Ashanti and in the eastern, central and western regions.
The other main languages are Ga (Accra plains) Ewe (Volta), Nzima (West
Takoradi), Dagbani, Hausa and Moshie in the North. In all, there are about
75 different languages and dialects.

Religion

The main religious groups are Christians, (43%), Moslems (c.12%) and arimists.
There is a Christian Council comprising nearly all the Protestant Churches
in the country.

Econamy

Asriculture has been the mainstay of Ghana's economy, and is likely to remain
so for many years to came. Cocoa, Ghana's principal export, is the backbone

of the econamy in terms of output, income and employment. Apart fram cocoa,

timber is the next important foreign exchange earner, followed by minerals.

Agricultural incentives are given by the Government. The country is trying
to develop its fisheries as a source of food. FElectric power comes from the
Volta River dam, which began generating power in 1966. By 1968 the Volta
River Authoritv was able tc meet almost all the country's demands.

ERIC _3-
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Limestone is expected to prove a méjor mineral asset. Negotiations are
in progress to establish a US$24 million clinker industry at Nauli, based
on the limestone deposits.

It is estimated that about 61% of the population is engaged iu agricultural
pursuits, and about 31% in services.

Communications/Education

Newspapers 80 copies per 1,000
Cinema 2 seats per 1,000
Radio 7 sets per 1,000
TV 3 sets per 1,000

The road system s good by tropical African standards.

Schoo's Pupils

Primary 7.000 Pupils 950,000
Secondary 125 Pupils 55,000
University 3 Students 5,000

Education i3 compulsory between the agas of 6 and 16, and an estimated 30%
of Ghana's adult population were literate in 1969. In major towns literacy
is probably over 50%.

Medical

The Chana Medical School's first group of 40 physicians graduated in 1969.
Nursing Schools produce about 130 State Registered Nurses ver year. In 1961
there were over 6,000 hospital beds in 42 government hospitals, with another
4,000 or s. operated by missions, mining campanies and private practitioners.
There are about 700 physicians, the majority of whom are on the staff of the
Ministry of Health. The mumber of nurses and midwives, is about 7,000 and
3,000 respectively. The Ministry of Health employs 3,500 nurses, and 550
midwives. '

Life expectar~y at birth is estimated as S4.1 for males and 57.7 for females.
FAMILY PLANNING SITUATION

Family planning services are provided from three main sources; the Government,
the Planned Parenthood Association, and the Christian Council of Ghana,
Government policy to implement a family planning programme was launched in
19703 the PPAG, formed in 1967, now works within the national programe. The
Christian Council offers family planning service at 7 centres. Poth FPAG and
the Government have adopted the red triangle symbol. By mid~1973 some 160
family planning clinics were in full operation throughout the country, 85 run
by the Ministry of Health and 26 by PPAG and the Christian Council, and 49

run by other podies (Mission Hespitals and otheres).

-~ ~5
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History

A Family Planning Committee was formed in 1960, and the Christian Council
of Ghana started a Family Planning Advice Centre on the premises of the
Y.W.C.A. in Acera in 1961. The initiative for the formation of a family
planning association came from a group of doctors attending the IPPF
Copenth.agen Conference in 1966, and the PPAG was established the following
year. The Association became a menber of IPPF in 1968.

The Government of Ghana was the first West African country to adopt a
population policy. The policy was officially launched in May 1970.

The first African Regional Population Conference was held in Accra in
December 1971. The Conference was sponsored jointly by the Fconomic
Commission for Africa and the International Union for the Scientific Study
of Population, in co-operation with IPPF. About 300 participants attended
representing 36 African countries, 10 other countries and 23 international
organisations and non-movertmental agencies. The conference was officially
opened by the then Prime Minister, Dr. K A Busia, and tock place in the
State House at the invitaticof the Ghana Goverrment.

A Regional Institute for Population Studies has been established in Accra
and became operative in 1972, The Institute has been set up as a result
of an agreement between the United Nations and the Goverrment of Ghana.

legislation

There is no law against family planning provided by a qualified medical
practitioner.

FAMILY PLANNING ASSOCIATION
Address

Planned Parenthood Association of Ghana,
P.0.Box 5756,

Accra,

CGhana.

Cablecs: PPAGHANA, Accra

Officials

President: Mr. E Y S Engmann
Vice-President: Rev. A E Bannerman
Lxecutive Secretary: Mr. E X Okch
General Advisor: Dr. M A Barnor
Senior Co-ardinator: Mre. G D Azu
Information and Education Officer: Mr. Ernest V Kwansa
Fieldwork Organiser. Mrs. Rosina Konuah
Services

By the end of 1373 the Association was operating 19 clinics. Among the
10,373 new acceptors, spermicidal agents were almost as popular as the oral
pill, The IUD was less popular

partly as a result of adverse rumours about its eilects despite PPAG
attempts to counteract the rumours.

]:C e ...(.l-
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During the year 1972/73, out of a registered total of 32,063 new acceptors
for the whole Ghana programme, 39% were accounted for by the PPAG and
Christian Council c¢linics.

Information and Fducation

In 1972, 1,115 lectures and meetings were conducted by the Regional Co-
ordinators, assisted by the fieldworkers, the target groups being women's
organisations, studeiits, church groups and industrial workers. 437 film
shows were alsc given in both urban and rural areas. Twelve radio and six
television 'spots' were produced, and 14,710 leaflets, motivational and
instructional were distributed. Activities have been particularly directed
towards rural areas and industrial and cammercial concerns.

In 1974, new motivational and instructional materials will be produced,
including a series of slides for public showings, and emphasis will be
laid on camunity orientated programmes for out-of -school youth.

Close liaison is maintained between the information and education officer,
the regional co-ordinators, the information and education division of the
National Family Planning Secretariat, ard other participating agencies.

The PPAG plans to interest the ILO and the Ghcna Trade Union Congress to

hold a conference in 1975 on the subject of "Health, Labour and Family
Planning”, participants to be drawn from the TUC, factory and other workers,

and the Employers' Federation; the aim of the conference will be to in-

volve both sides of industry in the provision.of family planning services. J

PPAG makes a major contribution to the Naticnal Programme through the
activities of its fieldworkers, who direct potential acceptors to the nearest
clinic, whether government or PPAG. 'The fileldwork programme continues to
expand; in mid-1973, there were 86 fieldworkers, and in 1975 the Association
will appoint five fieldwork supervisors to be posted to each of the five
branch associations. Over 15,000 hone visits were carried out by the
fieldworkers in the first half of 1973; there have been lul film shows, 500
lecture meetings, and ove. 4,000 leaflets and pamphlets have been distributed.
During 1974, twenty-<our fieldworkers will be recruited, bringing the total
to :20. No more will be recruited for the next two to three years, «and it is -
hoped to carry out an evaluation of fieldwor}: programme in 1975/76.

During 1371 PPAG tock the initiative in the field of sex and family life
education by appointing a committee to study the subject and a report has been
submitted to the Govenment, through the National Programme Secretariat.

PPAG holds an annual Family Planning Week; in 1973 this tock place in August.

Training

Seventy personnel participated in the five training courses orgenised by the
PLAG during 1972. Participants at the tvaining course for fieldworkers
included trainees from the PPAG, as well as frum the CCG, the Ghana Medical
School (Danfa Project), ard three trainees from the FPA of the Gambia.
Refresher courses were given to PYAG midwives and fieldworkers, and the PPAG
ran 1 training course for accountants, clecks and storekeepers. In 1373, a
four-week course was held for thirty~twc new fieldworkers, and a three-day
refresher course for fieldworkers. The PPAG has recruited twelve clinic
assistants, and a one~ueek training programme was arranged for them. In
1974, courses will be held for thirty PPAG fieldworkers, and twelve CCG and
other fieldwarkers. Refresher courses will be held for fieldworkers and
mia-ives. S>l2cted newly appointed midwives will attznd the course organised
by the National Family Planning Programme, thus qualifying them to organise
and operate family planning clinics under miniiwm medical suparvision.

— -




IPPF SITUATION REPORT GHANA JUNE 1974 BEST CNPY AVMILABLE

Fund-paising

The PPAG carried out a successful func raising campaign in August 1972.
Activities included a nati mal raffle, dances, football matches and a

jurble sale; the sum raised was just over $5,800, enly $200 short of

the target. Similar activities were  repeated in 1973 and continue in 1974,

GOVIRNMENT

The Government decided to adopt a population policy in 1969. This decision
was ratified by the new civilian govermment and the National Family Planning
Programe was officially launched under the Directorship of Dr. A A srmar.
The Prime Minister formally inaugurated the National Family Planning Council
in March 1971. In April 1971, the Prime Minister created an Economic
Planning Secretariat, which tock over responsibility for a number of areas
formerly dealt with by the Ministry of Finance and Economic Planning, in-
cluding implementation of the National Family Programme.

The policies of the National Progremme, planned and co-ordinated by the
National Family Planning Secretariat aim at reducing fertility, morbidity

and mortality, and controlling internal imigration to avoid over-urbanisation.
Agencies such as the lMinistry of Health, the Information Services Department,
the Christian Council of Ghana, the Planned Parenthood Association of Ghana
and the Ghana National Trading Corporatias are responsible for operational
zspects of the programme. The long-term goal of the NFPP is to reduce the
rate of population growth from 2.9% to c.1.75% by 2000.

Address

Mational Family Plamming Programme,
Development Planning Secretariat,
P.0.Box M.76,

Accra, Ghana.

Services

The main effort of the Government programme is directed towards enhancing
the capacity of the participating agencies to assume their operational
responsibilities. The NFPP delivers three family planning systems:

MCH based family plemning clinics which are run mainly by the
Ministrv of Health Institutions and by some private and mission
hospitals.

Clinics providing family planning services only which are run by
the PPAG and the Christian Council.

The distribution of non-prescription contraceptives through
commercial outlets with the Ghana Nationali Trading Company as the
main distributor.

During the year 1872/73 the number of clinics increased fi-m 135 to 160.
They were distributed among the participating agencies as follows:

/72 72/73
Ministry of Health 70 85
PPAG 18 13
CcCe 4 7
Other (Mission, private Janfa) 43 439
138 160
(o
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New acceptors totalled 32,000, a. increase of 28} over the previous year.
They were distributed among +he participating agencies as follows:

Nurber % of Total
Ministry of Health 16,769 52
PPAG 10,373 32
cce 2,301 7
Other 2,720 9

The pill was the most ponular form of centraception: the IUD has been
on the decline, possibly because of the rumours of adverse side effects
which have not been properly countered. Acceptor figures for the IUD
and the pill were as follows in 1972/73:

D PILL
Ministry of Health 1,763 10,373
PPAG 723 5,475
CCs 149 925
Other 32» 1,329

The distribution of ron-presciption contraceptives enjoyed moderate
progress: 4,371 gross of condoms (packets of 3) and 1,805 cartons of
ermko aerosol foam (36 cans per carton) were distributed.

Information/Education

Rosponsibility for the Informaticn and Education programmes as shared by
the Government (N-PP and Government Information Service) and the PPAG.
These activities rrere highlizhted during the Family Planning Week, an
annual event, which was held in May of last year. Symposia, film shows
and talks were organised in all the regions on the maticnale for family
planning and the activities of the NFPP.

The Family Planning tleek was launched over national radio @nd television and,
at regional level, by the Remional Commissioners or their representative.
Tvo seminars were organised for the Press, and for senior members of mass
media organisations.

Nfficers of the Extension Services Division of the Ministry of Agriculture
were given talks on the iFPP's activities, and shown how they could
centribute to the family planning programme within their day-to-day activities.

Seminars and courses on family planning were held for officers of the
Department of Social Welfare and Community Development, the Information
Services D\ partment, the Ministry of Education and the Ministry of Health
{(Community Nurses and Nutrition Officers).

A5 part of the World Population Year activities, an essay campetition is
being organised for 6th form students from all over the country.

Sixty-six full time fieldworkers were recruited, trained and attached to
the Departrert of Social Welfare and Community Development. They have
increaced the number of home-visits and rotivational talks; in fact their
activities have led to increasing demands for new clinics in the rural areas
of most regions.

[N
..../..
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The Government now has training programmes for Family Planning Nurses.
The course lasts 8 weeks, during which time participants are expected
to perform at least 20 IUD insertions, and 50 pelvic examinations.
Graduates of this course are accepted by the Government as qualified

to operate clinics independently, and to piovide all family planning
services, including TUD insertions under medical supervision. During
1973, 30 family planning nurses graduated fram this course. In addition
17 midwives were trained as family planning auxilliaries: they are not
qualified to insert 1UDs.

As part of its programme to train trainers NFPP sent 9 people fram the
participating agencies of the NFPP to the Chicago Cammur.ications
Horkshop on family planning.

A four~week Population Management Training Course for 15 personnel drawn
from all participating agencies of the NEPP has recently been opened.

Research/Evaluation

An assessment of the NFPP's perfonnance is done through the client record
system in the clinics. The resulting Monthly Report on Family Planning
Acceptors in widely distributed.

Research projects in progress are as follows:

Survey of commercial distribution of non-prescription
contraceptives and the performance of the Ghana Naticnal
Trading Company.

Survey on the success of posters for advertising NFPP's
contraceptives.

Surwey of traditional and modern mass media for communicating
fanily planning in selected Ghanaian cammunities.

Plans

In 1974, the NFPP plans to increase the number of clinics offering the full
range of services provided by the NFPP to 200. Commercial outlets are to
be expanded and day clinics are to be established at district and village
level usine fanmily planning teams in order to bring services closer to
clients. In addition traditional birth attendants are to be recruited and
trained to provide health and family planning services at village level.

NFPP will continue to operate the three family planning delivery systems
with more emphasis on the devel t of MCH services. To this
end the Secretariat has initiated discussions with UNFPA and WHO for possible
technical assistance.

Tn the futire NFPP want to recruit and train 99 part-tirme and 100 full-time
fieldworkers per year. Previously the Government programme did not train
any fieldworkers.
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OTIER_ORGANISATIONS

The Christian Council of Ghana provides family planning services at 7
centres in Accra Tema, Kunasi and Ho. (The clinic at Takoradi was closed
in September 1970).

The CCC has a fieldwork force of twenty~four, a 50% increase on 1972; J.ts
fieldworkers have additional training in the principles of Christian marriage
and family life.

Christian Council of Ghana,

Committee on Christian Marriage and Family Life,
P.0.Box 919,

Accra.

Secretarv: Mr. David Dartey

In May 1973, the Intermational Labour Organisation held a seminar in Ghana
'Populat:.on and Family Planning'.

WAY and Ghana National Youth Council organised 16 seminars J’.nvolvin_rg about

800 young people from secondary schools, and training colleges, young

workers from various departments and miral youth leaders. Seminars emphasised
the dynamics of ponulation srowth and its relation to the social and
egoncmic development of countxy and need for responsible parenthood and sex
education.

The Directorate of Fopulation Dynamics Programme. at the University of lLegon

has assisted in the NFPP with their Work Programming and firm operational
relations have been established.

An increasing interest in the NFPP has been shown by other University
Departments.

Danfa Pural Health and Family Flanning Project

This is a comprehensive rural health and family nlamning project, initiated
by the Department of Preventive and Social Medicine of the Ghana Medical
School, waich incorporates teaching, research and a service programme. The
project has established a health centre which includes family planning as a
normal part of the overall health service., Its objectives include the
expansion of services to outlying rural areas, and finding the best way of
providing a satisfactory family health service at the smallest possible cost.
The project activities include:

~ A camprehensive health service -~ preventive and curative services for all
members of the family with emphasis on MCH

- A nutrition prezramme

- Health education

The project is supported by a number of departments and faculties within the

University of Ghana by various government departments and by some overseas

organisations including IPPF, WHO, UNICEF, USAID and the University of
California, Los Angeles.

Assistance

Internaticnal Planned Parenthood Federation

The IPPF fully sunported the activities of the PPAG
and also partly those of the Christian Council of Ghana. -
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USAID - gives support for a variety of activities related to family
planning, includgng, several fellowships for training in the United
States, and finance for the Demo ¢ Unit's sample survey. A recent
bilateral agreement was signed with the Ghana Government for the
provision of contraceptives and medical supplies.

The Government has a commodity agineemnt with USAID for the provision of
contraceptives and medical supplies on a bilateral basis for the National
Programme. This agreement replaced a provisional arrangement whereby IPPF
initially provided supplies to the Ghana Government.

United Nations Fund for Population Activities - the UNFPA also sponsored
Some tralning awards for personnel of the Programme.

Canadian International Developrent Agency (CIDA) - CIDA continues to

support th operations of the materials production unit by supplying

films and other photographic accessories that are not available on the
Ghanaian market. It also completed and submitted to the Govermment a
documentary film "Family Planning in Ghana’ to aid family planning infomnnation
and education in Ghana. CIDA is making several copies of the film, which has
won international acclaim, for use in the cinema houses of Ghana.

British Overseas Development Administration (BODA)

BODA has supplied same of the clinical equipment needed by the Programme.
It has in addition agreed to make available to the Programme the services
of two experts in graphic arts and equipment to help develop further the
Materials Production Unit. The discussions on the ¢id have reached an
advanced stage and the experts are scheduled to arrive in 1974,

Population Council

The Population Council supported post-partum programmes at Korle Bu, Effia
Nkwanta and Komfo Anokye hospitals and also organiseu a West African Post-
partun and Family Planning Seminar in Nigeria to which Fhanaian Obstetrician/
Gynaecologists and nurses weve sponscred to participate.

Ford Foundatinn

The Foundation provided resident advisers and short term consvltants. The
last adviser left Ghana in December 1972. The Foundation also provided
fellowships for participation in international conferences, seminars and
workships and has expressed willingness to consider approaches by the
Prorramme for support in appropriate areas.

SOURCES

Africa Contemporary Record 1972-73
Africa South of the Sahara 1374
MNFPP Annual Report

Much of the information contained in this Report was kindly provided by
the PPAG.

- O
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STATTSTICS 1950 1960 | IATEST AVATLABLE FIGURES

Area 214,969 sq. kms.

Total Population 406 ,005 560,330 714,000 (1870)

Population Growth

Rate 3.0% 3.0% (1963--70)

. (1958-G1)

Birth Rate 42.9 42.9 6.8 per 1,000 (1970)
(1950~54)

Leath Rate Ty 8.9 6.8 per 1,000 (1970)
(1950~54)

Infant Mortality

Rate 79.2 61.2 34.8 per 1,000 (1971)

Women in Fertile

Age Group (15-4u4 yrs)| 87,745 109,374 154,611 (1969)

Population Under 15 | 40.0% 46.0 ysele

Urban Population 15.5% 29.5% (1870)

GNP Per Capita US$390

GNP Per Capita 2

Growth Rate 1.9% (1960-71)""

Population Per 3

Doctor 4,311 (1970)°

Population Per

Hospital Bed |

i

225¢( 1970)3'

Unless otherwise stated the source for ‘he table is the United Nations
Derographic Yearbook 13972.

1. 1973 Vorld iopulation Data Sheet ~ Population Reference Bureau Inc.
2. Vorld Bank Atlas, published by iie International Bank for Reconstruction and

Development, 1873.

3. lhited Natinns Statistical Yearbodk, 14'72.

—

* This report is not an official publication but has been prepared for
informational and consulcative purposes.
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GENERAL BACKGROUND

Guyana is located on the north coast of South America. Formerly the colony

of British Guiana, it gained its independence in 1966 and became a republic

in 1970. About 94% of its highly heterogenecus population lives in the
coastal strip. The interior is mainly inhabited by the Amerindians who

nurber about 30,000. The Government is seeking to raise the general standard
of living of the Amerindians and to integrate them into the national commmnity.

Guyana faces many problems of social and econamic development compounded by

a high rate of population growth. At its present growth rate the population
will double within 24 years. In 1969 about 2/3 of the population were receiving
some type of food relief. Unemployment is also a serious problem: in 1965 '
about 21% of the total labour force were unemployed. The Goverrnment's
Development Programme, 1966-72, aimed to dcvelop resources, raise productivity,
and expand labour opportunities.

Ethnic

In 1970 approximately 50% of the population were of East Indian origin, 30%
African, 11% of mixed origin, 4% Amerindian, and small groups of Chinese,
Portuguese, and other Europeans.

Language

English is the official, commercial and most widely used language. Hindi,
Urdu, Amerindian languages, and a local patois are also spoken.

Religion

The largest relig’-:s groups are the Hindus, Anglicans, Roman Catholics and
Muslims.

Economy
The economy is based on agriculture, chiefly sugar and rice. There are

valuable mineral and forestry resources, and bauxite, alumina and some
tinber are exported, but transport facilities are limiting. Guyana is a

founder merber of the Caribbean Free Trade Area (CARIFTA).
Communication/Education

The coastal strip has a good road system and a small railway network.
Commumnication with the interior is mainly by river and by air.

Two daily newspapers and 14 other jourmals are published. There are two
radio broadcasting services and in 1970 there were 105 radio receivers per
1000 people.

Although general literacy rate is 80 to 85% there is a shortage of facilities
and skilled staff. FEducation is free froam five to sixteen years and
compulsory from six to fourteen years. Recently emphasis has been given

to the development of home economics courses at secondary level, to broaden
the practical scope of the curriculum. There is one university.

—) -
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General health care and enviromental sanitation have been improved,
brinsing about a rapid decline in the general and infant mortality
rates. The Minister of Health has overall responsibility for public
health services which are provided through health centres and hospitals.
A National Insurance scheme, compulsory for most workers and employers,
was established in 1968.

FANILY PLANNING STTUATION

A private Family Planning Association was established in March 1974.
Until that time there had been no organized family plamning activities
in Guyana. However, some services were available at clinics organized:
on the initiative of private physicians ard nurses or were provided by
medical practitioners as part of their private practice. Contraceptives
have also been provided to women at post-natal clinics in two of the
;hree x:ijor hospitals, ard plans are in hand for extension to the third
ospital.

FAMILY PLANNING ASSOCIATION

After the International Alliance of ‘lomen Conference on "The Demographic
Implications of “Women's Participation in Society' in 1972, several interested
bodies, such as the Wamen's league and Youth Clubs, came together and elected
a Steering Committee to establish a Family Planning Association. This was
finally accamplished in March 1974, with the inauguration of "The Responsible
Parenthood Association of Guyana’.

The Association is expecting to work closely with the Ministry of Health in
the design of a family planning component within a broader maternal and
child health programme to be submitted to the UNFPA for funding. It is also
planning on information and education programme and an approach to young
people. A $9,800 grant for 1974 has been provided by the IFFF.

Officials

Chairwaman: Mrs. O Byrne

Address

Responsible Parenthood Association of Guyana,
c/o Mrs. O Byrne,

284 Forshaw St.,

Queenstown,

Georgetown,
Guyana.

GOVERNMENT

In the 1366-72 Development Prograrme, plans for the reorganization of the
health service made a reference to family planning. The neuly organized
health centres were to carry out a wide range of activities including:
"Facilities for maternal and child welfare work, including midwifery, public
health nursing, environmental sanitation, control of contagious diseases,
health education, family planning and the treatment of minor surgical
conditions''.

In fact, the Govermment did not materialize all the projects mentioned,

but did provide family planning training for nurses and in September 1973
there were five trained nurses in Guyana.

Source

The Pimon=~ Ya~rhook 1977, =3
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India forms a natural sub-continent with the Himalayas to the north and
flanked by the Arabian Sea and the Bay of Bengal. The Union of India
consists of 21 self-governing states and nine territories. India has a
parliamentary system of govermment with a bicameral legislature and a
President and Vice-President. The capital is Delhi with a population of
3,647,023 in 1871.

India has 2.4% of the world's land area and 1u4% of its popula+tion. It
adds 13 million annually to its population. The density per sguare
kilonetre is 182,

Ethnic

The people of India are extremely varied in composition.

Language

The official 1 e is Hindi which uses the devanagari script. English
is used as an associate language. Sixteen regional languages are officially
recognised, There are several hundred dialects.

Religion
‘The 1971 census shows that there were £2.72% Hindus, 11.21% Muslims, 2.60%

Christians, 1,89% Sikhs, 0.70% Buddhists and 0.47% Jains. Scheduled castes
account for 14.60% and scheduled tribes 6.93% of the total population.

Economy

Economic planning began in 1952 and since then India has had four Five-Year
Plans with the fifth starting this year. The aim was to initiate a 'process
of development which will raise living standards and open out to the pecple
new oppertunities for a richer and more varied life', and to double per
capita income by 1976. The success of the plans has been seriously hindered
by the rapid growth of population.

The contribution of agricultural production to naticnal income has fallen,
though it is still the largest single contributor and about 70% of the
population depend on agriculture for their livelihood. This sector provides
a large proportion of exports and India ranks first in the world in the
production of tea, groundnuts and lac and second in the production of rice,
jute and raw sugar. Exports are being diversified to include manufactured
and semi-manufactured goods. India also possesses large deposits of coal,
iren ore, bauxite, manganese, and rare metals., O0il and natural gas have
been found and large-scale development is being carried out. India has
succeeded in developing an efficient infrastructure and has also developed
a wide range of industries - from textiles and cother consumer goods industries
to iron and steel and heavy engineering.
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Education is primarily the responsibility of the individual state
govermments. The central government is responsible for all higher
institutions, promotion and propagation of Hindi, coordination and
maintenance of high education standards, scientific and technological
research. Under the Five Year Plans, priority has been given to an
expansion in elementary and camunity education as well as in education
for girls. Where possible education is both free arnd compulsory up to
age 14. Schooling is divided into pre-primary, primary, middle and
secondary grades. There were 89 universities, 1,322 Arts and Science
Colleges, 1,151 Professional and Technical Colleges, 293 Special Education
Colleres, 41 Research Institutions, and 3,971 Vocational and Technical
schools in 1965, Literacy rates were 39,5% for males and 18.u5% for
females according to preliminary 1971 census results.

Proadcasting is controlled by the Ministry of Information and
Broadcasting. All India Radio is the broadcasting centre and has 71
broadeasting stationse 11.7 million vadio receivers were in use in 1870
i.e. 21 per 1,000 population and in 1971 there were 43,000 television
sets. 821 daily newspapers had a circulation of 9.09 million i.e. 16
papers per 1,000 population in 1971, There were also 4,102 non-dailies.
4,716 cinemas in 1971 provided a seating capacity of over 4 million.

In 1971 a satellite comunication centre was established and a Satellite
Instructional Television experiment will be launched in 187S, The experiment
will concentrate on rural areas and start in 4,000-5,000 villages.

Medical

Health is primarily a concern of State Govermments but the Central
Goverrment improves the public health services through the five year plans.
In 1968 there were 15,731 hospital establishments with 325,500 beds and

in 1970 there were 112,000 physicians, 66,000 nurses, 57,000 pharmacists
and 9,000 dertists providing services. Health Insurance started among
government employees in New Delhi and certain industrial workers. Family
planning plays an important part in India's social welfare service,

legislation

There is no anti-contraceptive legislation. The use of oral contraceptives
is restricted under the national programme. Oral contraceptives are provided
through 319 pilot projects under medical supervision.

The minimm age of marriage was fixed at 18 years for males and 15 years

for females by law in 1929, Since then the age of marriage has in practice
been rising and today stands at over 16 years in the case of girls. Raising
the merriare age to 18 for girls and 21 for men is no under comsideration.
Same states have also passed lerislation affectine family size, for example,
ifadhya Pradesh and Msharastra have limited free government medical facilities
to those with 3 children or less.,

A new abortion law was passed in 1971 and came into effect in April 1972,
Under the new law medical termination of pregnancy is allowed on health,
eugenic, socio~econamic and humanitarian srounds. The new larr has also
made ahortion legal in those cases where pregnancy results from failure of
contracentive method.
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India's national family planning programme started in 1951 and is one of
the largest in the world, India has signed the UN Declaration on population.
A voluntary family planning association founded in 1949 also supports the

programme .
FAMILY PLANNING ASSOCIATION

Address

Family Planning Association of India,

1 Jeevan Udyog,

Dadabhai Naoroji Road,

Bambay-1,

INDIA

Cable: FAMPLAN

Officials

President: Smt. Avabai B Wadia

Vice=Presidents: Smt. Krishna Puri
Smt. Premlata Gupta
Smt. T Ramesh U Pai

Hon. Gereral Secretary: Smt, Mallika Ghosh

Joint Hon. Treasurers: Smt. Vaidehi Char
Smt. Gulab Dalal

Executive Secretary: Miss Kamala Rao

History

Family planning activities started in India in the 1820s. The firest

clinic was opened by Professor R D Karve in Poona in 1923. By 1930 the
Goverrmment of Mysore had opened the first govermment clinic., The Family
Planning Association was founded in 1349, originating out of the Bambay
Family Planning Comittee. The Family Plannine Association of India was a
founder member of IPPF., The Association has always urged the necessity of
a govermment programme for family planning. Its wark is concerned pmmarily
with family planning education, clinic services, tralnlng family planning
personnel and research. It has 27 branches, and receives financial support
from the Government: and the IPFF,

Medical and Clinical

The Asscciation provides services through 58 clinics including 46 full time
and 12 part time clinics being mun by 18 brenches, Of these 49 are urban
and 9 rural clinics. Besides these, 18 mobile units are being used by 13
branches in their service prosrammes, The mobile units are used for
arrangFing vasectomy and 'tubectcmy camps, and also for educational and
motivational werk, FEmphasis is in the mdustmal and slum areas.
Canprehensive !.odel Family Planning Clinics (CMFPC) which provide all
services includinz abartion, infertility advice, vasectomy and tubectomy
have been opened in 5 branches, In 1973 there were 71,414 new acceptors
of which 10,584 accepted vasectomy, 7,112 tubectany, 4,430 IUD, 2,2ul orals,
40,478 condons and 6,566 other methods.

...,(}-
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The Association camplemented the Covernment's efforts by sponsoring
intensive sterilization campaigns at which the Headquarters and five
branches participated. 15 other branches participated in mass

' vasectomy campaigns with govermment assistance.

Apart fram clinical programme for sh they receive government grants,
16 branches conduct additional prog..rmes as increesed educational and
motivational inputs, provision of tubectamy, MCH and other ancillary
health services, provision of services in industrial and slum areas etc.
Headjuarters and 6 branches provide oral contraceptives in experimental
projects as the use of oral contraceptives is restricted under the

national programme.

The Association has spaisored the manufacture and distribution of low-
priced vacuum abartion equipment designed by its Medical Director.
Facilities for abortion are available at tne 5 CMEPCs.

The programme in the Bambay and Thana industrial complex continued for
the fifth year covering 53 units with a total of 116,415 employees in
Bombay and 48 units employing 48,850 persons in Thana.

The Bhayandar Rural Project covers eight villages and is in its eight

year of work. With the suppart of "satisfied custamers” in the motivational
work, 300 new cases were registered. Sub-fertility and sterility clinics

at headquarters registered 290 new cases and 7,704 clinic attendances.

The infertility clinic at New Delhi registered 704 new cases and had 8,265
attendances,

Information and Education

Information and education programmes constitute an important element of

the Association's work. Vhile individual counselling continues to provide
the major thrust in the educational and motivational programmes, film shows,
exhibitions, cultural programmes, mass meetings etc. are used as a means of
introducing programes and keeping them in focus. Personal contacts for
advice, motivation, and follow=up amounted to 599,714 in 1873, 24,681
educational events were organised in 1972-73 the aggregate attendance at
which was 1,187,517. The use of audio-visual aids and distribution of
information bocklets and leaflets also form an important aspect of FPAI's
educational programmes. In 1872-73, over 90,000 of these were distributed.

Besides these educational activities Association's personnel participated
in radio and TV programes, addressed meetings and published articles in
newspapers and magazines.

The prize-winning film "Baap-re-Baap" continues in popularity. The
production of ancther film "Down to Earth" in three parts dealing with
population, developrent and environment has been completed.

The quarterly, journal of Family Velfare and the monthly bulletin, Planned
Parenthood, published by Headquarters are in their eighteenth and nineteenth
years of publication respectively. An "all-methods" bocklet in Hindi was
reprinted for use in educational programmes. Several brenches have broucht
out newsletters and produced information booklets and leaflets in local

languages.
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Following the conference on "Population Education and the Younger
Generation" held in 1971, headquarvers and lu4 branches now have various
types of »opulation education progranmmes in schools, colleges, other
institutions and for cut=of=-school youth. The Association is moving
ahead with an interim programme of including population education as an
extra~curricula subject at high school classes while the Government
education department is carrying out a long term programme of introducing
the subject in the school curriculum. Out-of-3chool programmes covered
the young unmarried workers in industries. adult educaticn classes etc.
Charts, and other material have been prepared.

Population education has been developed in various branches to meet the
requivements of the comunity. At Dharwar branch the population education
project organised 238 events including 48 series of talks, 177 general
talks and 13 seminars covering over 13,680 students and steff members of
schools, colleges and training institutes in 1972-73. Other groups as
Mahila Mandals, and Youth sroups were also involved. The branch is con~
ducting research to evaluate the impact of population education on family

planning in a group of 10 villages.

The population education programme of the New Delhi brancih initiated during
1971=72 was extended to cover further 43 schools in 1972-73, Extension
lectures were arranged in teacher-training and university colleges and
orientation given to 300 in-service teachers. The cut-of=school programmes
reached 30.350 non=school going youth in the Harijan colony at Mandir Marg,
slum areas of Anand Parbat and two Ralsahayog clubs, Suitable tvaching

and audio=visual aids have been developed by the branch for use in all these
programmes. A book entitled "Apna Hath Jagannath" has been pre-tested in
some schools and approved by the Union Ministry of Educaticn for publication
and use in schools,

Same other branches also have their own population education officers and
are developing in-school and out-of=-school programmes. The Bangdlore branch
besides other population education work is involved with werkers' education
groups and adult literacy groups. Most branches involved in population
education develop their own audio-visual aids and printed material to suit
local conditions.

Tpaini
A Training Section has been set up at headquarters. Seven three-day advanced
courses in medical and surgical techniques of family planning were conducted
in 1972-73 bringing the total number to 16 courses conducted so far. 300
doctors were given practical training in these courses. Seven doctors were
trained from lepal and Sri lanka. A one~month training programme in family
Planning communication and motivation was organised for two social workers
frem the FPA of Sri Lankae.

Four executives were given in-service training and several refresher training
courses of two to three days' duration organised for fieldworkers. 31
orientation courses for voluntary workers such as local leaders in industries
and canmmnities were organised with 515 persons participating. Some post-
graduate students were also provided field training.

. Orientation courses for local ieaders were drganised by five branches. The
training programme for auxiliary nurse midwives, which is supported by a
grant fram government, was continued by the Hyderabad branch.

o-l‘. i
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The Department of Research and Evaluation at Headquarters maintains a
concurrent evaluation of its om field and clinical programmes as well
as of the branches., During 1972=73 the department continued the analysis
of the pre and post action questionnaires administered to 400 school
children in the five-lesson teaching programme under the headquarters
population education progremme. The socio~economic characteristics of
1,845 sterilised persons were also analysed and the report is under
preparation., A report of the Baseline Survey carried out under the
Bhayandar Rural project was completed, A followeup study of abortion
cases at the Coma and Albless Hospitals in Bcabay was started in 1972,

Special Projects

The Rural Family Planning project is sponsored by the Association at

the Allshabad Agricultural Institute and has completed two years of
research oriented action programme covering a rural population of over
150,000 - 24,144 target couples, This is an experimental project in
which an integrated approach suited to local development needs is used

in promoting family planning practice among the target grouns, by
utilising the already available resources at the Block level. The project
endeavours to have one=fifth of the total "couples in need" practising
contraception by the end of five years. The number of acceptors for 1371
axd 1972 were 1,513,

The Population Studies Centre sponsored by the Association at the Sri
Venkateswara University, Tirupathi, has started a post graduate degree
course in demography.

The prenatal and postnatal research project is centred at the Nowrosjee
Wadia Maternity Hospital Bambay, and its aim is to assess the effect of
nutritional supplements on low incame pregnant mothers in the last trimester,
In the first three months of the project in 1973, 75 cases have been studied.

Karnataka Project aims at advancing action for family planning through deeper
population aware..ess. The project envisages a phased programme of developing
to an optimum pitch voluntary action for family planning in one state -
Karnataka. Karmataka State with a population of abcut 30 million consists
of 19 districts of which § districts are being covered by the Vorld Bank's
Family Plaming Project. The FPAls programme r1il be taken up in the
remainine districts. The project started operating in 1374, Dranches were
established in 8 districts and a central coordinating unit of the project
was established at Tharwar. Pilot training progrermes were also undertaken.

Conferences and Seminars

A number of conferences and seminars were crganised by the Associations's
headquarters and branches. The headquarters hosted a six-day conference of
the Indian Ocean Region in December 1£72. A two-day seminar on "Medical and
Socio=Econamic aspects of Abortion" was organised in Calcutta in Hovember
1972, Prominent government officials were present at both these functions.
Two Seminars on "Family Planning in Industries" were organised at the Kanpur
and Madras branches. The participants included representatives from
industries, doctors, social workers and fanily planning workers fram
government departments and other organisations. Family planning months,
fortnights and weeks were also observed at headquarters and branches and
FPAI represented and participated in a number of events arranged by other
organisations.

-~’“/_..
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GOVERNMENT

Ad(lre_s_s_

Department of Family Planning,

Ministry of Health, Family Planning and
Urban Development,

Nirman Bhavan,

New Delhi-ll,

India.

Officials

Minister of Health and Family Planning: Dr. Karan Singh
Family Planning Commissioner: Dr. V D Mullick

History

The Govermment of India adopted a national family planning programme as

an integral part of its development plans in 1952 for the welfare of the
people. The programme was aimed at promoting the voluntary acceptance of

the approved methods and devices of contraception through the process of
education and motivation. In the first two five year plans (1951-61)

research projects were initiated and services provided through clinics on

a limited scale. It was not until after the UN Advisory Mission in 1965,
which was chaired by the then Secretary General of the IPPF, Sir Colville
Deverell, and the increasing availability of modern contraceptive techniques,
such as the IUD, that the prograrme got into swing. The second UN Mission

in 1969 was in cooperation with UNESCO and evaluated the national family
planning programme. The programme gained momentum with the extension approach
in education and motivation. More recently the mass sterilisation has been made
popular through the camp approach.

There was a cutback in the Goverrments' budret allocation to family planning
in 1973, This has since been partly restored. However, since then, there
has been scme question about the efficiency and success of the nmational
programe. The new stratesy is to intearate the family planning services
with those for health, maternity and child health and nutrition. There will
be selectivity in approach to cbtain optimum result from the point of view
of demographic effectiveness and cost effectiveness. Emphasis will be laid
on community involvement by offering packages of cammnity incentives and
awards.,

The target has been revised to reduce birth rate to 30 per 1000 by 1379,
in place of the original target of reducing birth rate to 25 per 1000 by
1879,

During the 1st Five Year Plan Rs 1.4 million was spent on the family planning
programme. During 2nd 5 Year Plan Rs 21.56 million,for 3rd § Year Plan

Rs 2u48.6 million and in 4th 5 Year Plan Rs 3150 million was envisaged to be
spent. An outlay of Rs 5160 million has been provided for family planning
in the 5th Plan.
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Organisation

The arganisation and administration of Health and Family Planning under
the Indian Federzl Constitution are state subjects, Vhile the 21 state
sovernment and 8 Union Territories are respansible for the administration
and implementation of the programme, virtually the entire cost is borme

by the Central Government. A Central Family Planning Council, headed by
the Union Minister of Health and Family Planning and including State

Health Ministers, representatives of leading voluntary organisations and
others involved in the Family Planning Programme, provides the means of
effective Centre-State cammunication and co-ordination, At the state level
the responsibility for administrative supervision and implementation of the
programme lies with the State Family Planning Bureau. There is close
co-ordination at all levels between federal, state and voluntary family

planning programmes.
Services

In 1973 the Goverrment provided services through 45,283 clinic premises.
The main feature of the programme is the "cafeteria” approach so that
couples can select the method best suited to them. Conventional contra~
ceptives are advocated for newly married couples, IUD advised for those
having cnhe or two children for spacing purposes and sterilisation for
those couples who have two or more children and want to limit their family
size. The post partum progremme which started 4 years ago covers 124
institutions.

As a result of the programe efforts since 1956 till the end of “arch 1372,
10.8 million sterilisations and 4,2 million IUD's have been accepted.
During 1971-72, 2.2 million couples are estimated to have been using
conventicnal contraceptives. From April to October 1973, 2,384,583 condams
were distributed. About 13 million couples have been protected upto

March 1972 and a total of about 10 million births are estimated to have
been averted by the programme till 1971-72,

Sterilisations IUDs C.C. Total
1869-70 1,422,118 458,726 1,515,329 3,396,173
1970~71 1,319,589 471,039 1,954,683 3,745,311
1971-72 2,161,472 478,313 2,234,462 4,874,247
1972-73 3,038,603 - - -

Payments are made for IUD insertion and sterilisation to the patient,
‘motivator' and medical personnel, These vary in amount from Rs 10 to
Rs 250/~ depending an the source. State governments allow about Rs 30/-
broken up betveen those involved. Oral pills are supplied free of cost
at 319 pilot projects under proper medical supervision.

The Government has set up a network for the comercial distribution of
condoms. For this the existing wholesale and retail network of natiorwide
distributors of products such as Lipton tea, Hindustan lever etc. are
utilised. Condams are also sold through postmen, tea shops, midwives,
hospitals and family planning clinics. Since 1965 the department has
distributed over 322 million condoms.
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Traini

Training is provided to doctors and staff in the 5 Central Institutes,
16 Central Family Planning Field Units and 44 Regional Family Planning
Training Centres. '

Auxiliary nurse midwives are now receiving training at more than 332
schools, and a training programme for village midwives (dais) has
been introduced. There are an additional 18 schools for the training
of lLady Health Visitors.

Information and Education

The strategy has been to concentrate on a few meaningful, positive
statements used continucusly, utilising both modern mass media (which
reaches about 20% of the population) and traditional cultural media.
The four faces and inverted red triangle and the slogan 'Do ya teen,
Bacche, Bas' (Two or three children - STOP) has been used as the
family planning symbol. This is used in many ways, it is shown on
publications, posters, wall paintings, bus boards, rickshaw boards,
tablets, on trains and coaches, match boxes and telephone directories,
and there is a family planning postage stamp. The new slogan adopted
in 1969, 'Next child not yet - after third never' shows a change in the
theme away from limitation towards the concept of child spacing.
Railway train motivators are employed to motivate men to adopt family

planning methods.

The press regularly prints articles and supplements. All radio stations
broadcast family planning information in women's and rural programmes,
and also broadcast discussions and speeches by leading personalities.

67 radio stations have family planning cells. 172 government mobile
publicity units are used, of which 30 are exclusively devoted to family
planning and the rest have it as a major activity. Song and dance,
drama parties, puppets and exhibitions are greatly used. Feature

£ilms have been made, and many regional films and spots in regional
languages are used.

Family planning fortnights are orpanised at state and national levels

and the voluntary organisations such as the Red Cross, Rotary and Licns
Club, Chambers of Commerce and re’*-ious bodies all participate.
Practitioners of indigenious and humecpathic medicine are also encouraged
to take interest.

A syllabus for the purpose of introducing population education to the
school system has been warked out by the National Council of Ecucational
Pesearch and Training. Audio-visual and textual material is being

prepared for this progranme.

There seems to be some lack of awareness of family planning message as
found by the Operations Research Group which found that only 14.5% of
an all India sample could identify the family planning symbol - red

triangle.
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Research and Evaluation

Over the years the research capacities and capabilities have been
strengthened to more than 20 research institutes which carry forward
the demographic, commumnication action and bio-medical research

programmes.

There are now 11 Demographic Research Centres (including International
Institute of Population Studies at Bambay) and 16 Communication Action
Research Centres, doing studies in selected areas to describe
characteristics of family planning acceptors, KAP Studies, age-specific
fertility rates of different groups, numbers of births to be averted,
preliminary cost benefit analysis, etc. The Central Family Planning
Council co~ordinates the research activities in these various fields and
also acts as a clearing house and documentation centre for effective

- utilisation of research in the programme.

ic and Evaluation Cells have been established in each of the 18
State Family Planning Bureaux. The cells are expected to undertake
specialised evaluation studies in connection with the various inputs of
the programme, and to highlight deficiencies in certain areas.

Within the Department of Family Planning itself the responsibility for
evaluation rests with the Evaluation and Intelligence Units. The
Department has also sanctioned the establishment of a Programme Analysis
and Research Information Unit and relied upon extermal evaluation of the
programme. At the request of the Govermment of India, 2 UN teams have
assessed the Indian programme, first in 1965 and then in 1969, The
Programme Evaluation arganisatiori of the Plamning Conmission has also made
its assessment of the programe.

Publications

A very large number of publications are produced - many in local languages.
Among the regular Central Governments' English publications are the

following:

Centre Calling Monthly newsletter of the Department of
Family Planning, Govermnment of India.

DTRC Newsletter Information on research and activities of
research institutes.

Family Planning Quarterly Ministry of Health and Family Planning.

OTHER ORGANISATIONS

The Christian Medical Association of India has a natiorsiide family planning
project and receives assistance fram ramily Planning International Assistance.

©

ERIC

Aruitoxt provided by Eic:
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Assistance

IPPF supparts the work of the FPAI through financial, commodity and
Technical assistance.

United Nations has sent two missions, in 1965 and 1969 - the second in
cooperation with UNESCO. The UN supports the Demogra Training
Research Centre in Bambay, UNICEF has provided supplies, equipment and
vehicles for health centres.” WD is involved in organising abortion
services following the Medical Termination of Pregnancies Act of 1371.
In addition WHO has pwvidedfellwshipsforthetminingofdais.
UNDP helped set up a centre for the Development of Bducational Vass
Yedia at New Delhi.

UNFPA has provided funds since 1971 far nine an-going projects: training,
health and family life education, law and population programme, mass
;;s;gtmw camps, seminars and International Institute for Population

es,

tlorld Bank with SIDA has since June 1972 funded (US$31.8 million) an
experimental project to determine what needs to be dane to improve the
effectiveness of the national family planning programme; provision
of buildings, vehicles and equipment; expansion of activities in
nutrition, motivation, research and evalustion and the developrent of a

+ information and evaluation system. Testing and evaluation of
deﬁmisbeingwﬁedmmmaﬂmm.

Sweden (SIDA) provides condoms, printing units, offset paper, electric
Testing machines, and grent to the Qmristian Medical Association of India.

Ja hasprwidedyenmditforpmﬂaseofccmraceptimandhas
ped with trainirgs. _
Dana:kpzwidesmnsforcli:ﬂcalmzposes,}nldstrialsofﬁxebanishm,

%

Antigon and has assisted with training and buildings.
Noznggivesagmntfmthel-bspital?ost?artunpmgmm\e.

UK Overseas Development Administration has provided same support.

Ford Foundation was a majar provider of assistance to India. It provided
consultants in developing information and education programmes and supported
the Gandhigmmpmjectanduainingpmgrmfwmdianpeml,and
research into reproduction biology in India.

Porpgticn Council was also a major supporter of the programe. Trials
of an esigned specifically for India were conducted.
Rockfeller Foundation supported some projects.

OXFAM (UK) supported family planning projects at various hospitals. Also
provi ds to Christian Medical Association of India to support
natiawmide family planning programe in mission hospitals.

Church World Services promotes family planning fhuwgh 450 Christian
hospitals and Clinics.

©
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The Ross Institute of ical Hygiene runs a family planning project
In the tea estates of %sam.

The American Friends Service Conmittee and World Ne have family
planning projects.,

The Pathfinder Fund helps run several clinics and has assisted with
School syllabuses In population education, Also provided assistance
for female sterilisation at teaching hospitals,

CARE has provided incentives for use at vasectomy camps.

A nmb?r of other crganizations also provide assistance to family planning
in India,

References

Family Plamning in India, Programme Information 1971~72, Goverrment of
India,

Annual Report 1972«73 = Family Planning Association of India.

Planned Parenthood (FPAT Bulletin),

The Far East & Australasia 1974 Europa Publication, London, U.X,

Family Planning Quarterly - Report on the progress of the Family Plannine

Programme for the third quarter of 1973~74. Ministry of Health and Family
Planning India.

ERIC

Full Tt Provided by ERIC.
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STATTSTICS | 1950 1960 LATEST AVATLABLE FIGURES '

j'f
Area 369,881 sq. kms. >
Total Population 82,900,000 83,210,000 103,720,000 (1970)*
Population Growth 2
Rate 1.3% 0.9% 1.08% (1965-70)
Birth Rate 23.7 per 1000 17.2 per 1000 | 19.2 per 1000 (1970)*
Death Rate 10.0 per 1000 ©.6 per 1000 | 6.6 per 1000 (1970)*

Infant Mortality
Rate

Uomen of Fertile
Age (15-u44 yrs)

Population Under
15

Urban Population '
GNP Per Capita

GNP Per Capita
Growth Rate

Population Per
Doctor

Population Per 1
Hospital Bed i

Us$284 (1958)

1000

US$559 (1963)

920

12.4 per 1000 (1970)%
26.3 million (1870)°

23.9% (1970)°
72.2% (1970)2
Us$2,130 (1971)°

10.4% (1965-71)°
4
898 (1969)

97 (1970)2

L]

W NS

Ul Demographic Yearbook 1872.
Statistics proviced by Bureau of Statistics, Japan.
Waorld Bank Atlas 1973.

Ul Statistical Yearbook 1972,

* This report is not an official publication but has been prepared for
informational and consultative purposes.
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Japan forms a curved chain of islands off the coast of east Asia.
Population density is 284 per km. Four conspicuous urban~industrial
concentrations centered upon Tokyo, Osaka Nagova and Kitakyushu contain
58% of the population. With 7 cities containing populations of 1
million and over and additional 124 cities with population of 100,000
to 1 million, Japan is the most urbanised country in Asia. Tokyo, the
capital of Japan has a population of over 11 million.

The Emperor is the Head of State, but has no goveming power. The
executive power lies with the Cabinet consisting of the Prime Minister
and ministers of state.

Ethnic Groups

Apart from the very small number of Ainu, a people who exhibit certain
Asian characteristics, the Japanese population is ethnically uniform.
The Japanese people exhibit Mongolian and southern Pacific racial strains.

Llanguage

Japanese is the official language.

Religion

Major religions are Shinto and Buddhism. There is a minority of Christians.

Econery

Japan is not well-endowed with natural resources and has to depend heavily
upon imported minerals. Japan has achieved and maintained a very high
rate of economic growth since the Second World War based on the pramotion
of manufacturing industries for export. The New Economic and Social
Development Plan (1970-75) envisaged a continued average growth rate of
10.6%. Agriculture plays a relatively important part in the national
econcmy, about 8% of the national product but has declined recently. Main
products are rice and fish.

Japan gives aid to developing countries through bilateral agreements,
private investments, technical assistance and international agencies.

Communications/Fducation

In 1871/72 there were 174 newspapers with a circulation of 53,022 million,
i.e. 1.8 newspapers per household. In 1968 there were 25,742,000 radio
receivers and 21,027,000 televisions in use.

Education is compulsory and free for 9 years (6-15 years of age) in
elementary and secondary schools. There were 24,540 elementary schools,
15,630 high schocls ard 486 junior colleges in 1971. Higher education can
be obtained in over 389 colleges and universities. In 1960, 99.8% of men
and 99.9% of women were literate.

Medical/Social Welfare

Nearly all the population are insured under schemes covering health,
velfare annuties, industrial accidents etc. In 1971 there were 8,026
hospitals, 69,857 general clinics, 67,945 pharmacists and 280,037 nurses/
midwives providing medical serwvices.

N
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FAMILY PLANNING SITUATION

Family planning is an accepted part of Japanese life, practised by more
than half of the fertile population; the Government has supported
voluntary and local goverment family planning activities since the
early 1950s.

The Govermment programme works through the Ministry of Health amd
Welfare; the Institute of Population Problems and the Foundation
Institute of Public Health. The Family Planning Federation of Japan

is mainly respansible for the information and education programme whilst
the Japanese Organisation for Internmational Co-operation in Family
Planning (JOICFP) channels government aid to Asian countries. Japan

has the slowest population growth in Asia. Since 1948 the rate in growth
has been cut in half in a decade from nearly 2% to arcund 1%.

ORGANIZATIONAL CHART OF FAMILY PLANNING IN JAPAN

Ministry of — .. Ministry of —
lealth & Foreign Affairs
Welfare
_ MCH Section ,
| of Children & | Overseas Technical
‘ Families Bureau i Cooperation Agency |
Family Planning Japanese Organization
Federation of | _._._._ .| for International Co~ jee-—e-
Japan operation in Family
: ' Planning
| | |
N ' , ! i .
Family Plarning t Research | Tokyo Family { Japan Family South-East Asia
Associations of Institute of Planning - Planning & other develop-
Fukuoka & Hyogo | Better LifeJ Association iAssociation ing countries
Prefectures : e : T
} R . .
e i ] | |
* MCY Centre { R ! llospitals,! : & '
b (591) . !dev:ﬁu | Maternity { Enterprises | | Local 1 j Public Health
- ’ ‘ Clinics L [Governmenta : i Centers (859)

e ananm e t———— {- b
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Llegislation

Orals are illegal as con’craceptwes but are available for purposes
other than contraceptlon. IUDs are illegal except for experimental
purpcses. In 1965 the Government pramoted a Maternal and Child Health
Bill which includes farﬁ.ly planning in the maternal and child health
and public health services as a normal health measure.

':ILhe }iugenic Protection Law of 1948 has made abortion and sterilization
egal.

FAMILY PLANNING FEDERATION OF JAPAN
Address

Family Planning Federation of Japan
c/o Hoken Kaikan 1-2,
Ichigraya Sadchara-cho,

Shinjl.ﬂﬂ.l"ku,

Tokyo,

Japan.

Officials

Hon. President: Mr. Nobusuke Kishi

President: Senator Shidzue Kato

Vice Presidents: Prof. Juitsu Kitaoka
Mrs. Fuku Yokoyama

Chairman, Governing Body: Prof. Takuma Terao

Secretary-General: Mr. Chojiro Kunii

Executive Secretary: Mr. Yasuo Kon

History

In 1954, the FPFJ was formed to co-ordinate the various groups working

in the family planning field and to provide a single organisation for

IPPF merbership. - It became an IPPF member in 1954, The Fifth International
IPPF Conference was held in Tokyo in 1955 and added impetus to the

Japanese Fec:racion's efforts to spread family planning throughout the

country.

The Federation does not have clinics of its own but plans to open a model
clinic at its headquarters. Its rain function is to conduct medical
research, seminars, training courses, and take part in fund raising
activities for overseas family planning programmes. Its member organi-
sations, which produce the family planning publicity and education material
for the local authority programmes, support themselves by selling contra-
ceptives.
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At present special emphasis is being placed on population growth and
family plaming within the context of Japan's envirenmental problems
and also on activities for young people.

In February 1973 the Federation established a Council on Population
Education. The Council is composed of family planning expertts,
representatives from government institutes, journalists and broadcasters.
The Council saeks to increase public awareness of population and
envirenmental qQuestions. It is financed by the Japanese Organization
for International Co-cperation in Family Planning.

Activities for young people have included discussion groups and various
contests designed to stimulate their interest in family plamning and
population. A population education textbock is being compiled for
junior high, and high school students.

Each year the "AllwJapan Family Planning and MCH Convention" is held

for family planning workers. As from 1874 it is also planned to hold
an annual ’'All-Japan Population Conference. The aim is to stimulate
public involvement in population and other relevant questions. In 1974
the conference will be organized around the Yorld Population Year but in
future years the "conference" may be held as a symposium or panel dis-
cussion, as is felt relevant.

Since 1954 the FPFJ has worked in co-operation with the Mainchi Newspapers
on public opinion surveys on abortion and contraception.

A special effort has been made since 1963 to reach the newly weds and
the 25-29 age groups which have the highest abortion rate.

The educational material produced by the member organisations of the
FPFJ is sold to the local authorities, to private family planning
instructors, to industrial firms and to other private groups. The FPFJ
produces leaflets, pamphlets, wall-charts, flip cards, pelvic models,
family planning kits, film strips, film taperecordings, manuals and
textbooks on contraceptive methods. This material is frequently
demonstrated and distributed to family planning workers during refresher
courses .

The FPA of Japan which is a menber organization of FPFJ produces a
monthly newsletter for family planning workers entitled "Family Planning"
and the Tokyo FPA publishes the “News of Family Planning".

JOICFP translates and publishes foreign literature related to family
plaming to stimulate governmert officers and econamic leaders. One
recent publication included an English version of twenty years of public
opinion surveys on family planning carried out by the Mainichi Newspapers.

Since 1972 a zood deal of emphasis has been given to the fund raising
efforts of JOICFP which produces a bi-monthly fund raising journal
called 'orld and Population”.

Concern is being expressed over the high abortion rate in Japan. Religious
groups and other bodies concerned with a decay in scxual morality are
seeking to reform or abolish the Eugenic Protection Law. The FPFJ has
been running a strong campaign against this proposed change in the law,
using newspapers and television. The question is still under discussion.

—-< ..
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Training

The FPFJ was instrumental in establishing the Japanese Organisation
for Internation Co-operation in Family Planning in 1968. Together
they are responsible for the national training programme.

Since 1969 the FPFJ has organised the following training courses:

1. A training course for family planning workers is run twice a
year. 50 nurses and 50 midwives attend each course.

2. A training seminar on Fugenic Marriage is run twice a year. The
Federation trains family planning workers to become expert counsellers
on marriage problems, particularly those of heredity. 100 people
are trained at each course.

3. An advanced training course on Eugenic Marriage is run once a year,
with the aim of preparing family plamning workers who already have a
basic knowledpe of eugenics and heredity to become marriage
coungzllers. About a hundred pecple are trained at each course.

4. A seminar is held once a year for doctors and social workers who
organize instruction classes on family planning and MCH for newly-
weds and engaged couples. About 100 pecple are trained.

5. JOICFP carries cut a seminar for Japanese family planning workers who
are going to work abroad. The seminar lasts for two veeks and is
attended by about 20 people.

In co-operation with JOICFP and the Ministry of Foreign Affairs:

1. A group training course for participants from Asian countries is
organised, providing basic knowledge of family planning and its
techniques. In 1972, 12 participants attended. 10 people were also
trained during a one week course at the beginning of 1€73.

2. A seminar for fanily planning lesders is held for senior officials
from 10 Asian countries. About 24 participants tock part in 1972.

3. A specific course for participants fram Indonesia, Theiland and the
Philippines is run. In March 1973, 10 family planning workers took
part in this course.

4. A s:minar in the use of mass media for family planning is held. The
purpose is to introduce to participants the audio visual aids and
materials available for use in family plenning.

5. A seminar tc study demographic statistics in relation to population
problems is run for about 18 administrators and famlly planning
workers from Asian countries.

Research

The FPFJ has three specific committees dealing with research; the Medical
Committee undertakes research on IUDs especially the Ota-ring.

The Committee on Fugenic !latters, works for the retention of the "Eugenic
Protection Law'.

The Population Committee undertakes research into population problems.
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GOVERNMENT PROGRAMYE

History

Fam:.ly planm.nr' movement started in Japan after the Firvet World War,
with a visit by Margaret Sanger in 1922, and the work of Japanese
pioneers like Mrs. Kato and Dr. Majima. However, from 1935 to 1945
the Government adonted pronatalist policies, and bamned family
planning activities.

After the Second World War Japan experienced a sudden populat:mn increase
due to repatmatlon, demcbilisation and the post war baby boom. In the
absence of effective contraceptives, the people resorted to induced
abortion on a massive scale, primarily for econamic reasons. This

forced the Government to pass the Fugenic Protection Law in 19u8 which
made abortion legal.

In 1949 the Manichi Newspapers Population Problems Research Council was
established and recamended that the Government should emphasn,se heavy
industry to increase productivity and establish a family planning progranme
to control population growth rate.

In 1382 the Covernment ‘initiated a family plamning programme to pramote
cantraception as an alternative to abortion. Voluntary orgamsatlons
performed the introductory work to the general public and in 1855, the
- Ministry of Health and 'elfare launched a special programme to prawte
family planning practice among indigent families.

An all Party Parliamentary Population Group was established in April
1974, At present 78 members of the Japanese Diet have joined the group
which will study populata.on problems and related questions and made
proposals for national policies to meet these problerms.

The Population Problems Council in Japan, an advisory body to the Minister
of Health and tlelfare, published in 1974 a White Paper specifically designed
for Vorld Popt lation Year. The Paper oroposes that the present rupmductlon
rate in Ja be maintained; that ater effort be made to increase public
understanding of populatlon ‘and environmental problems and that Japanese

aid to developing countries be increased.

Servicea

Prefectural and Mum.c:.pal Governments play a leading and supervisory part

in family planning services provided or both public and voluntary basis.

The Health Centres not only provide routine consultaticn on family planning,

but also frequently organise mothers' classes, discussion groups , newly
married couples' class ‘s and other group meetlnps on the Sub'lect of family

planring. Family plamning is given along with other MCH services inc luding

post partum education, well-baby clinics end home visits by fisldworkers

to new borm babies.

Personal guidance is conducted by doctors and "conception control instructors'
who are qualified midwives, public health nurses and clinical nurses, specially
trained in a formal course given by the Govermment. In the special programme
for indigent families, the costs needet for personal guidance, the contra-
ceptive appliances and chemicals are funded by the Central and local
Governments. However, the scope of this project has diminished in recent
yeare,
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In 1966 there were 826 HYealth Centres which included family planning
in their services; in 1968 the number was 832 and in 1870 about 850.
MCH Centres, of which there are about 591, also provide family p.anning
services.

The predominant method used is the condom (50~60%); the rhythm method
covers 30-40% and contraceptive jellies, tablets and foam about 5-10%.
Very often condamns are used in conjunction with other methods, especially
rhythm, and for this reason the total of these percentages exceads 100%.
Although IUDs and Orals are illegal, public access is not denied. Either
method is available on preseription. A survey carried out in 1972 showed
that about 9% of family planning acceptors were using the IUD. Ilowever,
the method is not popular and the cost of the insertion and foilow-up
medical checks suggest that even if the method is legalized its usage may
not mﬁse substantially. Orals are sold in chemists as menstrual cycle
m‘ “. tors.

Although induced abortions have been declining, it is estimated that
there are still cver a million legal and illegal abortions a year,
Abortion is easily available and inexpensive.

Aid

In January 1969, the Japanese Government approved a first grant of $100,000
to the IPPF and has continued providing aid in subsequent years. Apart
fram assisting international family planning through the IPPF the Japanese
Goverrment is giving direct family planning aid as part of a medical aid
prograrmme to Asian countries which request it.

Research

Most of the work done in this field is carried out by the Foundation
Institute of Pcpulation Problems and the Institute of Public Health. The
Foundation Institute of Population Problems concentrates on socio-economic
questions relating to family planning. The Institute of Public Health
conducts research on nedical aspects of family planning such as follow up
use of the Ota-ring and problems related to induced abortion.

OTHER ORGA{ISATIONS

The Manichi Ngvfegrgpr Population Problems Research Council has pursued
research into famly planning and abortion in Japan. 1t published its
family planning surveys between 1950-1970. In July 1970 an over—all
revieu of the past ten surveys was published: "Japan's Population
Revolution" (in Japanese). It was translated into English by JOICFP in
1872,

JOICFP was Set up to channelise private aid into family planning needs of
other Asian countries. It has provided commodity assistance to Indonesia,
Philippines and Korea with donations from Japanese Ship-Building Industry
Foundation and other indusiries.

Besides the services provided through the governmental schere, some of

the big enterprises such as Nippon Kokon, The Iron Company, the Japanese
Railway and othér public enterprises have taken up guidance on family planning
a5 one of the welfare measures for their workers. The motto is “Safety in

the factory cames fran happiness in the home; happiness at home begins

with family planning". Pecently tieir efforts have declined because of the
industrialists concern over labour shortage.

Q ‘ '.\K’-
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STATISTICS 1950 1960 LATEST AVAILABLE FIGURES
Area 582,644 sq. kms.
Total Population 6,018,000 8,155,000 { 12,934,000 (197u)1

Population Growth
Rate

Birth Rate
Death Rate

Infant Mortality
Rate

YJomen in Fertile
Age Group (15-44 yrs)

Population Under 15
Urban Population
GNP Per Capita

CNP Per Capita
Growth Rate

Population Per
Doctor

Population Per
Hospital Bed
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:3.5% (197u)

51 per 1,000 (1971)*
17 per 1,000 (1971)%

115 per 1,000 (1971)*

2,336,036 (1963)%
47.9% (1974)%

7% (1974)t
US$160 (1971)>

4.3% (1965~71)°
11,000 (1871)%

715 (1970)%

Official estimates based on 1969 Census.

World Bank Atlas 13873.

% This report is not an official publication but has been prepared for
informational and consultative purposes.
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Kenya became an independent member of the British Commorssealth in 1963
ard a republic in 1964. Together with Uganda and Tanzania, Kenya is
part of the East Africa Cammunity.

A natxonal census in 1969 indicated a nopulatlon 368,000 larger than
previous official estimates. The largest city is the capital, Nairobi,
which ha., an estimated population of 630,000. Mombasa, the next bigpest
city, has a population of 359,000. Overall density is about 19 per

sq. km. but same 75% of the population is contained in only 10% of the
total area of the countvy.,

The average number of children born alive to wamen who survive to 50
years of age is estimated at 7.6 - one of the highest rates in Africa.

Ethnic Croups

The main tribes are the Kikuyu (2,201,632), lLuo (1,521,595) and Luhya
(1,453,302). There is a large Asian minority (c.133,000), some 40,000
Europeans and 28,000 Arabs.

Language

The official languages are English and Swahili.

Religion

The majority follow traditional beliefs. About 25% are Christian and 6%
Economy

Appmxmately 80% of Kenya's population lives on the 17% of land which is
suitable for cultivation under present technology. In 1965 the number of
notentially productive acres per person was estimated at 4.3,by 2000 it
is expected to be 1.3.

Agriculture is the chief occupation and source of income for the majority
of the population, but the service and manufacturing sectors are also
important. Kenya's econcmic record since independence has heen very
cuccessful relative to other African countries ~ economic grarth amounts
to approximately 7%. Hoever, an ILO report submitted to the Kenyan
Government this year, tiie 10th anmversary of mdependence, criticised the
Goverrment for paying more attention to national econamic proaress rather
than to closing the gap between the rich and the poor.

In larse areas of Kenya there is cyclical famine; in many others semi-
aridity, cambined with poor soil make only bare subsistence possible.

In manufacturing, food, drink and tobacco form the largest sector. Other
important industries are wvehicle assembly, chemicals and petroleum.

The Goverrment directed all erployers to increase their labour force by
10% with effect from 1lst July, 1970 under the Tripartite Agreement, but
even now unemployment remains one of the country's greater problems. In
1970, it was estimated that the hard core unemployed numbered 250,000.

At the present rate of nopulation growth 4,400,000 new jobs would have to be
created by 2000.

2
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Main exports in 1972, in order of importance were: coffee, tea, petroleun
products , meat and meat products, pyrethrum and sisal.

The 1974-78 Development Plan, according to experts, is likely to place
more reliance on domestic sources of finance for investment in both the
private and public sectors.

Communications/Education

The country has an extensive transport system with well over 25,400 miles
of road of varying quality, 2 international airports, at Naircbi and
Morbasa, a railway system and an international port at Mombasa.

The Government radio, the Voice of Kenya, operates 3 services, in
Swahili, English and vernacular languages (18 altogether). Television
was introduced in 1962. There are 4 daily newspapers.

Newspapers 14 copies per 1,000 (1870)
Radio 40 sets per 1,000 (1370)

Talevision 1.5 sets per 1,000 (1970)
Cinema 1.4 seats per 1,000 (1963)

School enrolment 1873: primary 1,000,000; secondary 97,680.
More than 4,800 students attended the University of Naircpi and the Kenyatta
University College, Nairobi.

Education is not campulsory, and it is estimated that more than half the
population are illiterate. About 5,000 students a year study overseas.
Free primary education (fram classes 1 to %) has been provided since
January 1974. '

Medical

There are state pension and welfare schemes. No fees are charged to out-
patients and free services are available to the needy. Missions, commercial
firms and private charities also provide medical services. There is a
medical school in Nairobi where a family planning course is an important
part of the curriculum.

Expectation of life at birth estimated in 1369 was 49 years for both sexes.
The Vihega area, one of the most densely populated areas in both Kenya and
Africa (density: 1,500 per sq. km.) is one of six experimental Special
Rural Development Projects. Here there is instruction on animal and crop
husbandry for the men and family life education for the wamen,

FAMILY PLANNING STTUATION

The Kenyan Goverrment was the first in sub-Saharan African to adopt a
national family planning programme. This programe receives substantial
support fram IPPF, SIDA, UNFPA,IPRD, USAID, the 'nited Kingdam, Netherlands
and Morwegian Governments, The I'ord Foundation and The Population Council,
All family planning activities in the country, including the work of the
Family Planning Association of Kenya (FPAK) are co-ordinated through the
Ministry of tealth's Working Party on Family Planning.

Family planning services are nos available from some 305 clinics run
by the Government and varicus other groups and organisations.

o= e
)
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The FPAK was the principal creanisation working in the field of family
planning between 1961, when it was founded, and 1965 when the Government
accepted a family planning progranme as part of its 1966-70 Development

Plan. External assistance has been playing an important role in the
implementation of this programme., In February 1970, IPPF signed a Technical
Assistance Am™eement with the Government of Kenya covering matters of mutual
concern such as the lMobile Teams, the Family Welfare Centre and IPPF's
Regional Office and staff.

FPAK became an IPPT member in 1363.

legislation

There is no anti~contraceptive legislation; neither is there legis’lation
permitting or prohibiting abartion; it is officially permitted on medical
grounds.

FAMILY PLANMING ASSOCTATION

Address

Family Planning Association of Kenya,
P.0.Box 30581,
Jairobi.

Tel: 28029
Telearams: FAIPLIAN
Officials

Life Chairman: Pr. S N Msathi
Chairman: Mr. Y N Wamalwa
Acting Executive Director: Mr. E Muteru
Secretary/Treasurer: Dr. J Kabiru
Information & Education Officer: Miss F Muwdoga

Services

The main responsibility of the FPAK since the establishment of the
Government progranme has besn for infarmation and education work within
the national programe. The Govermment tock over most of the clinics
formerly run by the Association, and FPAK services are now limited to a
feww clinics for fee-paying clients. Eight clinics are run by the FPAK;
acceptor figures for 1972 were as follows:

Crals 338
D 116
Others 175
Total 1,229

The tutal nunber of visits was 8,748.

In the years 1955-58 only about 41,920 wamen soread over all clinics
accepted a family planning method but since 1968 approximately 3,200 wanen
accept per month.

<, —
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Information and education werk in Kenya is the main responsibility of
the FPAK. The Govermment assists this wark by providing free use of
radio and television.

The FPAK, in conjunction with the Ministry of Health, Family Planning
Section and the Ministry of Co-operatives, organises seminars for
local civic leaders, extension workers and school teachers in various
areas of the country. LlLectures are given to schools, colleges and at
public meetings. In 1972, some 18 cne-day seminars were held in
different districts for local leaders, church leaders, field staff,
teachers ., politicians, women groups and other organisations. About 720
pecple attended.

In order to increase the number of extension workers equipped with family
planning information, 9 courses were held in areas of all the country for
already recruited and employed extension workers of various organisations.
A total of 316 social workers, camunity development staff, farmers and
teachers attended.

Tt is hoped that a countrywide study, by the Institute of Development
Studies of the University of Naircbi, will be carried out to determine

the effectiveness of these courses. The study has already started in Kisii
District of Nyanza Province. It is hoped it will be extended to other
areas.

In 1972 the Association fourd an important opportunity for meeting a cross
section of the Kenyan public at the Agricultural shows. In all, the
Association participated in 10 shows throughout Kenya at the district,
provincial and national lewels. Provisions have been made to participate
in divisional shows. .

In November 1973 FPAK organised a family plamning seminar for some of the
Members of Parliament in Monmbasa. The seminar was a great success to the
extent that some of the 50 participants have since visited the FPAK offices
to ask for further similar seminars. Ancther seminar will be held for the
other members of Parliament later this year.

The FPAK publishes Jamii, a quarterly journal, centaining news of family

planning developments in Kenya and elsewhere. Extensive use is made of the
Association's stock of films: FPAK has a collection of 25 different films,
and each area officer has use of a projector to show films in his/her area.

Family planning as a solution to the population problem is gradually
becoming understood and accepted by a wide cross-section of the Kenya
populace. The mass media (press, radio and television) have cantinued to
give wide publicity to matters related to the work of the IPAK.

Never before have the subjects of family planning education and sex education
been given such a wide coverage. No two days pass without an article or a
revort in the local newspapers and magazines on cne of the above subjects and
the hope is that the debate that is going on nw in the press will continue
in order to educate the people in depth about the very wide subject of family
health and population growth.

FPAK has made some attempt to reach youth through participation in seminars
organised by the YWCA, YMCA and WAY. The demand for speakers on sex/population
education for youth far exceeds the number of FPAK staff capable of yiving
such talks. The youth-oriented activities are to be continued and more
Q seninars for young people are to be arranged.
ERIC -

. ) -
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Fieldwork forms an important part of the Association's work. At the
beginning of 1972 there were 50 field educators supervised by 6 area
officers. The number has increased to 73 fieldeducators and eight area
officers. It is expected that an additional 800 field educators are to
be employed by July 1974, the beginning of the Naticnal 5-Year Family

Plamning Programme.

\‘%\&I:msg—go-house visiting for motivation and follow-up by field educators
o is limited at present by other duties, such as paper-work at clinics,
but it is hoped to improve follow-up this year.

‘5\ Various fund raising activities were conducted in 1973 including a flag
A day, raffles, jumble sales, fétes, auctions and dances. August 1974 will
be the membership drive month. Fund raising dances, social evenings,
raffles and other activities are planned to popularise family planning
and raise funds.

Training

FPAK personnel are trained at the Adult Studies Centre, Nairobi University
at ¥ikuyu near Nairobi.

In 1972 a 4-day family planning course for secondary school teachers was
held at Mombasa. A course for 12 field educators was run in co-operation
with the Family VWelfare Centre.

Research/Evaluation

The results of a Knowledge, Attitude and Practice survey carried out

in 1870 with Ford Foundation assistance showed that approximately 65% of
adults in Kenya knew no method of family planning, but also indicated a
growing desire for information about family planning. The study also
showed radio to be the best source of information of the various forms of
media. This information has encouraged the Association to try and extend
its education activities with emphasis in the longer term on a greatly
increased field educator force.

FPAK has for some time been hoping to carry out a countrywide survey to
find out the reasons for the large numbers of drop-outs. The Institute for
Development Studies at the University of Nairvbi is now helpirg with this
research. latest information from the Ministry of Health ind:.cates that
76% of all new acceptors drep-out within the first 2 years.

GOVERNMENT
Officials

Minister of Health: Hon. Dr. 7 Onyonka

Permanent Secretary, Ministry of
tiealth: Mr., J Kyalo

Director of Medical Services: Dr. J C Likimani

The Director of Medical Services is responsible for overall policy and
planning. The Government's goal is to reduce the population grovrth rate
by 1% in ten years. In order to help implement the programme, it is
proposed to establish an inter-agency cammittee to co~ordinate policy
formulation and review, as well as evaluation. The proposed committee
would include representatives from the various Ministries concerned,
Health, Education, Co~operatives and Social Services and the Treasury, the
o Family Planning Section, Broadcasting, the FPAK and IPPF. A doctor with the
ERIC rank of Deputy Director of Medical Services has been appointed at the Ministry

...4;. -
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of Health to take charge of the Family Planning National Programme.

tlorld Population Year in Kenya was officially launched at a national
seminar on April 8, 1974 by the Minister for Finance and Family Planning,
Mr. Kibaki. The Minister reiterated the Government's commitment to the
Family Planning Programme and announced that £12 million would be spent
on the programme in the next five years. The money will go to building
family planning clinics, nutrition centres and general medical care for
mothers and children.

Services

At the beginning of 1972 the Government was providing family planning
sewic):es in some 154 clinies (not including clinics covered by IPPF mobile
teans).

A five~year expansion project envisages reaching a maximum target of averting
some 230,000 births between 1972 and 1976. It is czlculated that the total
number of acceptors would need to be more than half the women in the 15~u5

age group in the country.

The pill is the most popular method of contraception with new acceptors.
The Government adopts a cautious attitude towards Depo Provera, and the
drug is only available from a few centres in Nairobi despite its great
popularity with acceptors. At present it is only permitted to be given to

clients over 30 years old who have five children.

Clinic attendance figures for the National Family Planning Programme for
the years 1970-72 are as follows:

Year First Visit Revisit

1870 35,136 113,695

1371 41,100 138,656

1972 45,205 172,279

This is in spite of the fact that the number of motivators and clinic
personnel has not increased appreciably. Intensified motivation would
yield more acceptance of family planning.

Information/Cducation

A 'Theme of the Month' campaign has been launched by the Health Education
Division of the Ministry of Health for World Population Year. Each theme
considers an aspect of maternal and child health.

Training

Most training of government perscnnel takes place at the Fanily %“elfare
Centre. Tn the Five Year Plan. samwe 50 registered nurses will be trained
to be trainers of family planning paramedical staff (the first six were
trained in May 1972 and ancther six were trained in the USA in September
1972). It will then be possible to train paramedical staff in family planning
either centrally or in the provinces. In 1872, 432 extension workers fram
various ministries were released to attend [amiliarisation training ccurses
of approximately orie week.
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IPPF Africa Regional Office
Address

P.0.Box 30234,
Nairebi.

Tel: 27839

Officials

Chairman: Mr. William tlamalwa
Regional Secretary: Mr. Christian K Sbeho

Assistant Regional Secretary: Mr. Tom Kunekpor
Information and Education

Officer: S Raheem Sheikh
Pregramme Officer: Mr. Okwenie
Evaluation Of.i. cer: Mp, leo Milas
Finance Officer: Mr. John Norcnha

During, 1972 an almost completely new staff took up appointments at the
Africa Regional Office. This included the new Regional Secretary,

Mr. Gbeho, and a fu'" -time Information and Fducation Officevr. Pegional
Office has already assisted a number of associations by producing
bocklets, posters and pamphlets in some local languages as well as English.
IPPF was respensible, together with the Rel Cross, for a short film about
Kirathimo village, a model village where family planning is provided as
part of a general education programme for mothers and their children
suffering fram malnutrition.

IPPF in conjunction with CESI and ECA, held the second in a series of 3
workshops on Population Problems and the Mass Media at Naircbi in January
of this year.

Mobile Teams

IPPF supports seven mobile teams, seconded to the Ministry of Health,
working in Nairobi, Mombasa, Kisumu, Kericho, Thamson Falls, Nyeri and Meru
areas. Tach team has one doctor, an educator and a nurse/midwife. The
first team began work in April 1968, and the geventh in January 1970.
Clinics are held in government premises; and family planning sessions
frequently coincide with MCH sessions so that field educators can approach
wamen attending other clinics. The choice of clinics lies ultimately with
the local Medical Officer of Health. The units also provide training for
government health personnel particularly paramedicals as well as serving 90

clinics throughout Kenya.

In 1972, the seven mobile units served a total of more than 62,700 clients
of vhich 10,224 were new acceptors. IPPF assisted in the evaluation of the
work of these teams.
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Family Welfare Centre BEST COPY AVANABL

IPPF's training centre, the Family Welfare Centre, located in the grounds
of Kenyatta Hospital, was campleted in February 1963. The Centre acts as
a training~cun-service institution. Doctors and paramedicals, the Kenya
Government and other African countries receive training at the Centre.
The Nairobi City Council also uses the Centre as one of its routine MCH
clinics where free MCH services including family planning are provided
to all mothers and children. Family planning clinics are held four days
a week, and are always well attended. In 1972, 4,811 new acceptors
attended the Centre; 1,897 chose the pill, 2,248 injectables and 494 IUDs.
The growing demand for injectables continued in 1973 and the highest
continuation rate was reported for this method, despite the fact that it
has to be paid for, and that wamen have to travel from all over Kenya to
cbtain it from the one or two centres in Nairobi.

Training

Training in 1972 covered lectures for 4th year medical students and final
year nurses fram Kenyatta Hospital. Courses were held for 140 paramedicals
and field educators both by the Family Vlelfare Centre staff and the IPPF
mobile clinics. In addition a workshop for 36 senior field staff from 9
African countries including Kenya was held at Mambasa. A similar workshop
for participants frem 4 of the West African countries was held at Ibadan in
the first quarter of 1973.

The Family Welfare Centre trains the bulk of the Government medical and
paramedical staff in family planning. However, the provincial family
planning Trainer/Supervisors hold training sessions in the provinces.

OTHER ASSISTANCE

World Bank - a major $31.2 million Five Year National Family Planning
Programne funded by the World Bank and the Kenya Government, starting in

July 1974, aims at providing 400 clinics on a full-time basis, and part~time
family planning clinics at 130 centres. The plan envisages the training of
400 community nurses to man the clinics and 800 additional fieldworkers to
provide family planning information and education services. To date only a
handful of clinics provide family planning services on a da.ly basis and there
are only 73 fieldworkers. The programme aims at averting 150,000 births

and reducing the population growth rate fram 3.5% per annum to 3.0% by 1878.

The Metherlands Government provides a training team of gynaecologists and
nurses, who run clinics as well as assist with training.

Swedish International Development Authority (SIDA) -~ has made assistance
available since 1963. One administmator 1s provided to the Ministry of
Health's Family Planning unit. SIDA gives financial support to the Goverrment
for training and information activities as well as supplying contraceptives.
Aid will be increased in the five-year National Family Planning Programme.

Norwesian Acency for International Develooment (NORAD) - has been supplying
equipment for family planning clinics.

United States Agency for International Development (USAID) - has assisted with
the census and the work involved after 1it.

Through a regional project started in 1972 USAID is conducting a pilot study
to determine the potential role of the commercial/private sector in celivering
family planning services in Kenya.

,,_('[-



IPPF SITUATION REPORT KENYA JULY 1974 BEST COPY AVAILABLE

USAID is funding an experimental project designed to test ways of delivering

family planning messages at Vihega Special Rural Development Project in

Kenya's Western Province. USAID is also assisting through advisers, efforts

to incorporate family plamning in the curricula of medical and paremedical

g:{f and general development of materials in family planning and related
ds.

During Kenya's Five Year National Family Planning Programe which starts
in July 1874 USAID intends to inject even more money into family planning
activities. Programmes will include the following:

a) Research in cost/effectiveness of family planning programmes.

b) Assisting the Ministry of Health to establish an effective
client record system. The operation began early this year with
two experts provided on a short term basis.

c) Helping establish a dualab soft wear computed system within the
Ministry of Finance and Planning which will process demographic
data for use by operational ministries and -Jevelopment planners.
This project started in 1974.

d) Starting this year an experimental project has started obtaining
demographic information by use of remote sensing census equipment
utilising satellite facilities. The project envisages interpeting
satellite photographs to give information on population density,
urban migration, total population etc. without taking a physical
count.

United Nations Fund for Population Activities (UNFPA) is financing micro-
studies of fertility behaviour and 1s also providing assistance to family
plamning administration, training, clinical and related services and evaluation
and research projects. UNFPA will continue to support population censuses

and other population activities. :

The United Kingdom Government has given equipment to be used by an evaluation
mﬁ.

Ford Foundation has given financial assistance both to the Miaistry of
Health and to FPA¥ for research and training in commmications and motivation.

Population Council supports a resident advisor in the Ministry of Health's
Family Planning oection. Tt is also supporting research being carried out
at the University of Nairabi.

OXFAM has given assistance to FPAK.

Yorld Nei?mbors have co-operated with a number of other voluntary bodies in
Kenya in family planning work.

Pathfinder Fund has given some assistance to FPAK.

Population Services Inc. (PSI) - runs a project of cammercial distribution
of "Kinga' comdans. A new approach to the project is being conducted through
a series of [nglish and Swahili advertisements for family planning literature
in publications circulated in Kenya, Ugarda, Tanzania, Zambia and Malawi.

The advertisements which offer to "help with your family planning prablems”
or suggest "how to live a better life with family planning" have so far
brought almost 8,500 requests for the free PSI catalogue describing 4 family
planning publications. Sales of the publications total 1,300 in the first

3 menths. PSI plans to make "Kinga" available by mail order within next few
months.
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FAO is to produce a Swahili version of the IPPF film Kirathimo as part
of its WPY activities.

SOURCES

Africa Contemporary Record 1972-73.
Africa South of the Sahara 13974.

Much of the information in this report was kindly provided by the FPAK.
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| STATISTICS 1950 1960 LATEST AVATIABLE FIGURES
Area 181,035 sq. kms.®
i
Total Population 14,074 ,000 5,440,000 6,701,000 (1969)°
Population Growth 2.2% (1963-69)*
Rate )
Birth Rate 51 41.4 44.6 per 1,000 (1968-70)2
{
Death Rate 30(1954) 19.7¢1968) | 15.6 per 1,000 (1968-70)
Infant Mortality 127(1959) 127 per 1,000 (1973)°
Rate
Women in Fertile 1,204,305 (1968)°
Age Group (15~-44 yrs)
Population Under 15 nus (1973)°
Urban Population 867,000 (1970}
QP Per Capita US$70 Us$130 (1971)"
@WP Per Capita -2.2% (1965-71)"
Growth Rate
Popualtion Per 33,000 15,297 (1971)}
Doctor
Population Per 1,328 833 (1971)%
Hospital Bed
1 UN Statistical Yearbock 1372.
2 UN Dermographic Yearbook 1972.
3 Population Reference Bureau Data Sheet 1973.
4 World Bank Atlas 1973.

# This report is not an official publication but has been prepared for
informational and consultative purposes.
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GENERAL BACKGROUND

Formerly a French Protectorate, Cambodia achieved independence in 1953
and was a constitutional monarchy until March 1970 when Prince Sihanouk
was overthrown by a coup. The new Government, which is largely camposed
of members of the former cabinet has a civilian commoner as Head of
State. Carmbodia was renamed as Khmer Republic in 1872.

The capital is Phnom Perh with a population of approximately 2 million
including 700,000 refugees. The population density is 37 pecple per
sq. km.

Fthnie Groups

The majority of the population are Kwer. The significant minorities
are Vietnamese, Chinese, Cham and Europeans.
Language

Cambodian (Khmer) is the official language spoken by all except the
Vietnamese and Chinese minorities. French is the second official lansuage.

Religion

The majority practise Therevada Budchism. There are also about 10,000
Roman Cathelics.

Econony

The econany is based on agriculture and fishing. Rice is the staple food
crop and principal expart. Rice, together with rubber, maize and pepper
constitute about 92% of exports. Industrial development is concentre .ed
on small-scals import-substitutineg enterprises such as textiles and paper
making. Karer .epublic receives aid from various foreign countries.

Camunicat’ .ns/Education

The Khmer National Radio Service broadcasts in hmer, French, English,

Thai, Chinese, Laotian ard Vietnamese. An experimental television service
was started in 1962. In 1972 there were 105, 000 radio receivers and 30,000
Wsmoeivers i1, use. 26 daily newspapers had a circulation of 145,000 in
1968.

Education in Khmer Republic has traditionally been in the hands of Buudhist
priests, but state facilities are expanding rapidly with the state allocating
20-25% of the annual budget to education. In 1970-71 there were about 4,321
primary and secondary schools with nearly 400,000 students. There are 107
technical schools and colieges, 5 universities and 12 other institutions of
higher education.

Medical

In. 1971, there ere a total of 94 hospital establishments with 7,500

hospital beds. Medical services were provided by 438 physicians, 71 dentists,
79 pharmacists, 3,6{9 nurses and 1,426 midwives. 6% of the Government's
budgetary expenses go *owards the public health services.
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FAMILY PLANNING SITUATION BEST COPY AVAILABLE

There is no national policy on family planning in the Khmer Republic.
Among some politicians, the feeling runs strong that Khmer is an under-
populated countyy with large areas of unexploited land. More recently
however, there have been statements recognising population growth as a
preblem. In 1971, approval was given far the creation of a voluntary
Association for Welfare of the Family under the patronage of the Head
of State who recognises the desirability of famlly planning not only
fram the point of view of family welfare but also framthe point of view
of econamic planning. The medical personnel at government hospitals and
Ministry of Health are providing leadership and assistance to the
Association. In August 1972, by a decree of Ministry of Health a small
family planning programme was integrated into the MCH proguamme. The
Association became a member of IPPF in October 1973.

Interest regarding family planning has grown in medical and other
influential circles who are working for the repeal of the statutory
constraintgto family planning found in the old French laws still operative
in the country. The religious groups have no cbjection to family planning
except to abortions as means of fertility control. At present orals cost
US$2.00 per cycle and depo provera about US$3.00.

legislation

The French anti-contraceptive legislation of the 1920s is still on the
atatute book. Abcrtion is not punishable where it constitutes a necessary
measure to save the life of the mother and is performed by a qualified
shysician after the authorities of the commune have been notified.

Law is silent on stcrilisation, and doctors are free to decide in accordance
with their conscience and in the presence of definite medical indications,
to perform female sterilisation.

FAMILY PLANNING ASSOCIATION

Knmer Association for the Welfare of the Family,

AKS Building,

Phnom-Penh Box 29,

Khmer Republic.

Officials

Honorary President: Professor Phav Sany (Inspector
General for Health,
Phnom Penh)

President: Dr. Samari Phalcun

1st Vice-Presicent: Professor Cheao Seang lan

2nd Vice-President: Dr. Long Nget

Secretary General: Dr. Tek To

Joint Secretary Generals: Dr. Keo Chhorn

Dr. Chuon Sotha
Treasurer: Mne. Oum Sim
Services

The Association provides services through 5 clinic premises. Orals and
injectables are the most popular methods. <
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Information and Education

In 1973 the Association held several meetings and lectures in order

to inform and educate other organisations, medical schools, teachers,
students and personnel from government and hospital. Patient literature
regarding pills and IUD are distributed in clinics by nurses and midwives.

A monthly ten-minute radio programme and a 15 minute TV programme were
produced :a 1973. Tradicional singers, camedians and popular actors
participated in the TV programme which was broadcast every cther month.

Interyovernmental Co-ordinating Camnittee for South Fast Asia (IGCC),
through IPPF SEAO Regicnal Office funded the training of 13 govermment
doctors in Bangkok in 1973. IPPF SFAOR provided scholarship for a Khmer
doctor to study in Brussels.

GOVERNMENT

Following the integration of a small family planning promramme into the
MCH programe in 1972, the Ministry of Health is implemenving, for the
forthooming years, a family planning progremme the aim of which is not
reducing birth rate but achieving a better spacing of births. For this
purpose, several departments of the Ministry have been regrouped into a
Family Health service which has the responsibility for co-ordinating
activities regarding family planning.

Services

The Government provides services at 2 pilot clinies which have been started
at 2 hospitals. In 1973 there were a total of 2,871 new acceptors. of
these, 2,201 accepted crals, 81 injectables, 4i0 IUD, 18 condans and 161
sterilisation.

Traini

15 family planning personnel were provided training - 2 in sterilisation,
6 in contraception, 5 family planning education and 2 clinic management.

ASSISIANCE

IPPF - provides assistance to the Association.

The PPF SFEA&O Regional Office has formed a Task Force for programme .
development in some countries in the Region including Kmer and has provided
funds for training.

UNFPA - is providing funds for a project on lLaw and Population.

IGCC - provides training assistance and other forms of technicul and
financial assistance.

Thailand - Thai Govermment has provided some contraceptives to the Government.




.« TPPF SITUATION REPORT KHER REF 2 AUGUST 1974

SOURCES

Far East and Australasia, Europa Publications, U.K., 1974.

Proceedings of the first meeting of the IGCC Expert Group working Committee
on Sterilisation and Abortion ﬁeld in Penang, Malaysia, 3-5 January 1973.

IGCC - Report of the second meeting of Senior Government officials held
in Manila on 4-5 Septmi‘ﬁﬁ‘lﬂs.

Report of the third meeting of Senior Government officials of IGCC.

IGCC - report of the Second Advisory Group Meeting held in Kuala Lumpur
an the 18-19 September 1972.

ERIC

Full Tt Provided by ERIC.
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STATISTICS 1960 LATEST AVAILABLE FIGURES
Area 140,797 sq. kms.l
Total Population 9,180,000 11,555,983 (1971)%
Population Growth
Rate 1.8% 2.07% (1961-1971)
Birth Rate K1.1 42.97 per 1,000 (1970-71)°
Death Rate 20.8 22.8 per 1,000 (1970-71)°
Infant Mortality 3
Rate 172.2 per 1,000 (1970-71)
Woren in Fertile 3
Age Group (15-44 yrs) 2,569,184 (1971)
Population Under 15 40.9% (1971)°
Urban Population 4.0% (1971)°
GNP Per Capita US$us Us$e0 (1971)"
GNP Per Capita 4
Grosth Rate 0.6% (1965-71)
Population Per 5
Doctor 36,454 (1971)
Population Per 5
Hospital Bed 5,761 (1971)

UN Statistical Yearbocdk 1372.
Census result.

‘lorld Bank Atlas 1373.
Central Bureau of Statistics, l{.M.G. Nepal.

1
2
3 Local estimate.
4
5

% This report is not an official publication but has been prepared for
informational and consultative purposes.
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GENEPAL BACKGROUND

Nepal is a landlocked kinedam in the Central Himalayas, between Tndia
and Tibet. Tts capital Kathmandu has a population of 353,756 (1971
national census). The population density is 82 per sq. Jon. but varies
greatly according to the physical characteristics of the termain.

Ethnic Groups

Hainly tongolian, with scome mixture of North Indian blood.

Language

The official language is Mepali, which is spdken in varving dialects
throuchout the country. English is spoken by a relatively small number
of peonle.

Religion
Over 89% are iindu, +he remainder mainly Buddhist.

Economy

The econorwy is rural and agricultural; 93% of the population is engaged
in agriculture. The main products are rice and maize, but aericulture is
mainly confined to the Tarai belt and valley of mid-hilly region since
87% of the land is not arable. A new trade and transit agreement with
India has been signed and sood relations with China, ti.e Soviet Union and
the USA have been successfully maintained in recent years. There has been
considerable aid from both the Eastern and ilestern Blocs.

Since 1951, Yepal has experienced unprecedented growth, and further
transport, flood-control and hydro projects are in proesress. The Four*h
Five Year Mational Development Plan vhich started in 1970 expects to show
considerable achievement by 1975. It hopes tc tackle the problem of em-
ployrent as in these five years jobs will have to be created for 525,000

Deople.

Communications/Education

Radio Nepal broadcasts in Nepali, Hindi, Mewari and English. In 1971, there
were 6 radioc receivers per 100C population. There were also 27 important
daily newspapers all over the country :ith a circulation of 39,000 i.e. 3 per

1000 nopulation.

Literacy is low - 23.6% for males and aonly 4% for females. Primary school
pupils total some 450,000. There is one university in Kathmandu with 656
students. King Birendra, who became the ruling monarch in 1972, has ordered
a canplete reorsanisation of the country's education system.

The estimated population srovth would increase the number of children of
secondary school age by 25% and of higher education by 39% in 1981.
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Medical BEST COPY AVAILADL i

State welfare services are limited. Ixisting hospital and health services
are to be extended under the 5 Year Develomment Plan. In 1972 there were
fewer than 320 Nepalese doctors in the whole country, and more than half
were workine in the Kathmandu Valley. Much of the rural population have
little or no health services available to them. There is also a shortage
of paramedical personnel - cne nurse for approximately 90,000 people and
one auxiliary nurse/midwife for 38,000. There are 43 govermment hospitals
with 1,436 beds and 13 non-grovemnental hospitals with 573 beds. In
add:.t:.on there are 35 health centres, 251 health posts and 85 Ayurvedic
dispensaries.

FAMILY PLANNING SITUATION

Family plannmg activities in Nepal were initiated by the Family Planning
Association in 1958. The Government accepted respms:u.blllty for provmd:mg
family planm.ng services in 1966 and together with the Family Planning
Association is pramoting its programme.

The death rate in the country is still high from such diseases as tuberculosis
and malaria and family planning will only be accepted as part of a general
J.mpmvenen’c in Maternal and Child Health. Nepal was one of the first
signataries of the United Nations Declaration on Population.

There is little cbjection to contraception but the Hindus in partlcular
feel a need for one, if not more, scns the reasons being economic and )
religious. .

legislation

Abortion is illegal, but there is a growing support to lepalise abortion.
FAMILY PLANNING ASSOCIATION

Address

Family Planning Association of Hepal,
Dilli Bazar,

P.0.Box u86,

Kathmandu,

Nepal.

Personnel

President: Mr. Paghupati Giri
Vice-President: Hon. Mrs. Sushila Thapa
General Secretary: Mr. Basu Shashi

Treasurer: Mr. Jagadish Bhakta Mathema

History

Founded in 1958, the Association besan clinical activities in co-ordlnatlon
with the Woren's Voluntary Society in the Kathmandu Maternity Hospital in
1963. The Association was reorganised in 1965, and began to arouse positive
interest in fovernment circles, with vham close communication has been
maintained. It was largely due to the influence of the Association that the
Government accepted resnonsibility for family planning as part of the
Maternal and Child Health Service.

b 4
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Services

The FPA operates 5 clinics and a mobile clinic in the Xathmandu area,
with mobile clinics available for use outside Kathmandu. In 1973 the
total number of acceptors was 16,521 with 9,795 new acceptors. There
are no facilities for female cterilization, but the total number of male
st:;*ilizatims was 790. Condars and pills have been the most popular
methods.

Information and Education

Information and education have been given the highest priority since

the Government has taken the respmsibility of providing clinical services.
Interpersonal camunication has been found to be affective more than mass
media but fieldwork outside Kathmandu has been handicapped by difficulties
in commmnications. However, the efforts of fieldworkers to reach people
living in rural aveas are beginning to show results, with growing numbers
of new acceptors and continuing patients, and fieldwork will be expanded in
1974 to meet the increasing demands.

In 1973, the association arganised talks, exhibitions and film shows in
different parts of the country to motivate the many illiterate members of
the population.

A mcbile motivation team worked at Sindhu Palchck concentrating on face~to

face motivation for vasectamy and organising film shows dealing with family
planning, agriculture and health education for ten consecutive days.

30,000 copies of pocket calendars were printed and distributed in 1373-74,

The material production programme of the Association in 1973 and 1974 in-
cluded a book entitled "An Introduction to FPAN', a coloured poster for pre-
test at Sindhu Palchok in 1974 and three films. A readers' survey of the
popular quarterly journal 'Niyojan" was made in early 1973.

The FPAN organised a Regional Workshop on "Community Leaders and Family
Planning Communication’ at Kathmandu (Septenber 1872), the findings of
which emphasized the necessity for interperscnal communication as distinct
from mass media (see above).

There are plans to hold seminars in the areas of Sindhu Palchok, Bhairawa
and Kathnandu in 1974, with participation of cammmity leaders with a view
to the stimulation of local initiatives in family planning.

A marriage counselling service and a family health bureau has been established
in Helambu since 1372.

Co-operation with the Government

The rapid growth of the Government family planning project from 1970 ornwards
demanded a reorientation of the programmes of the Association. A major
feature of the three-year Vlork Programme, drawn up in 1973 is the development
of a integrated pilot project in the Sindhu Palchok district (central hills).
This in-corporates the Family Health Project which began in the Helambu
Valley in 1973. The project will integrate basic health functions with family
plannins and attempt to develop a cammnity self-help approach. This will be
followed by a second pilot progranmme in the Eastern Terai (plains) recion in
1876--77.
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The llealth Ministry has established a four member coordination committee
consisting of the Chairman of the Nepal Family Planning Board and Maternal
and Child Health Project, the Project Chief and the President and Secretary
General of the Associaticn.

Q@\&Govmnm

d\‘.‘\ Address

é Nepal Family Planning and Matemity and Child Health Project,
Q Bahad' v Bhawan,

Kathmandu,

Nepal.

Officials

Director-General of Health: Mr. B R Vaidya
Projeat Chief: Dr. Y N Sharma
Deputy Project Chief: Dr. B R Pande

The Government aim is to reduce the population growth rate fram the current
level of about 2% per year to 1% by 1985 and eventually to zerc. The
Government hopes to stabilize the size of the population at between 18
million and 22 million people.

The Family Planning and Maternal and Child Health Project is the official
family planning administration. The project has its own Board and has been
allocated 13 doctors who are solely engaged in family planning. In order

to utilisc the small number of medical doctors the centres are headed at the
district level by a non-medical officer who in turn is assisted by one or
two assistant health officers and some health aides. The Centres take care

of pregnant wamen, children and of day~-to~day family planning work. The health
aides who are the key persocnnel, are ensaged in educaticnal work, are
respansible for the "priority couple survey', and the follow-up of contra-
ceptive adopters. They also distribute contraceptives. Recently, it has been
decided to depute one health aid in cne panchayat (approximately 3,000
population).

Services

The Family Planning and Maternal and Child Health Project started in 1965,
and originally operated only in the Kathmandu Valley but has since 1968,
extended its activities both in form and function. It was planned to extend
operations to 30 and 40 districts for the years 1872 and 1973 respectively.
181 centres throughout llepal were in operation in 1973. Weekly and
fortnightly mobile clinics are organised to reach people not being served

by the existing FP/ICH clinics. All family planning methods are offered.
Vasectomy operation service is also made available by Mobile Vasectomy
camps. Pills are distributed on the basis of a questionnaire rather than
on the basis of a physical examination.

There were 128,228 total visits to government clinics in 1973, 61,094 being
new accentors. The condan vas the most popular contraceptive method, with
47,475 using it. Oral contraceptives were used by 75,080 women, and there
were 4,378 male sterilizations.

All services are free. Hawever, sane shopkeepers charge a naainal sum when
Q selling condams.

ERIC -

«?
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During 1970, the FP/MCH Project began a programme of camercial distribution
of pills and condoms. The programme allows for distribution of pills and
condoms via district office supply centres to shops and other cammercial
outlets in the countrv.

Trainin

A training programme for certificate and diplama level health?Beert: 1aunched by
the Tribhuban University. Health Aids, who are the fieldworkers of FP/MCH
Project are trained by the training section for a period of 3 months.

OTHER ORGANIZATIONS

Ideas of using other organizations, e.g. the Nepal Wemen's Organization,

to distribute contraceptives and educate the people have been discussed by

the FPA. The MWO has been involved with the development of literacy
programmes, and there is the possibility of adding family planning to the
activities of the literacy workers and of development of literacy materials
stressing family planning,maternal and child health and related topics.
However, a simple service project may be adapted for now, leaving the literacy
rrogramme activity for a later date.

Youth organization is also deeply involved in family planning by organising
seminars, talk and lecture programmes on family planning.

Assistance
The IPFF provides financial assistance and cammodities to the Association.

USAID assists the Government in implementing the integrated FP/MCH Project.
The USAID is alsc involved in experiments with a variety of approaches to find
the most effective family planning approach for Nepal.

International Nevelcpment Research Centre has granted $217,022 to Tribhuban
University in Nepal for nealth and family planning studies, and training of
health perscnnel.

WHO - provides assistance in the training programme.

Church World Service - allocates suprlies to a nurber of Nepal's hospitals
and gives a subsidy to thiem through the United Mission to Nepal.

Population Council - has provided fellowships for graduate study in demography.

Pathfinder -~ has provided contraceptives.
UNICEF - is supporting the MCH programme, with drugs and supplies.

The Japanese Organisation for International Co-operation in Family Planning -
in 1368 supplied contraceptives and other equipment.
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SOURCES

Annual Report 1969/70 of Nepal Family Planning and Maternal Child Health
Project prepared by Ministry of Health, H.M. Goverrm:nt, Nepal.

Annual Reports - Family Planning Associatian.
Monthly Reparts 1873 Fanily Plannine Association.
Population Programme Assistance 1971 - USAID.
Eurcpa Yearbook 13871.

World Bank Atlas 13873,

Central Bureau of Statistics, H.M.G. Nepal.
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STATISTICS LATEST AVAILABLE FIGURES

Area
Total Population

Population Growth
Rate

Birth Rate
Death Rate

Infant Mortality
Rate

Women in Fertile
Age Group (15-44 yrs)

Population Under 15
Urban Population
GNP Per Capita

&P Per Capita Growth
Rate

- Populaticn Per

Doctor

Population Per
Hospital Bed

1,267,000 sq. lams.
Sese
4,213,000 (1872)"

2.6% (1963-72)%

52.2 per 1,000 (1965-70)"
14

23.3 per 1,000 (1965-70)%

pRO
200 per 1,000 (1965-70)

19% (1969)"
41.3% (1969)%
7.u4% (1970)%
US$100 (1971)°

~4.4% (1965-67)°
56,667 (1969)°

1,303 (1959)°

1 UN Demographic Yearbook 1972.
2 World Rank Atlas 1972.
3 UN Statistical Yearbook 1372.

<3

This report is not an official publication but has been prepared for

informational and consultative purposes.

#* The true figures will probably differ considerably (lower population,

higher death rate) because of the extremely harsh effects of the

Sahelian drought.
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GrNERAL BACKGROUND | BEST COPY AWMLABLE

The Republic of Niger is the largest state in West Africa, and cne of
four that are landlocked.

Formerly under French colonial administration, Miger became independent

in 1960 after President Hamani Diori's government had, with some
difficulty, consolidated its political dominance. Despite frequent
opposition Diori remained in power until April 1974 when he was over—
thrown by an army coup. Colonel Seyni Kountie, the newly-appointed

chief of staff, tock over, suspended the Constitution, dissolved
Parliament and sumpressed all political parties. The ccup was precipitated
by the JSovernment's ineffective handling of the very grave situation
created by the drought which has struck Niger and the rest of the Sahel
region.

Of an estimated 4.2 million peonle 20% is nomadic, and only u% lives in
the few towns. MNiamey, the capital, has a population of 78,391; Zinder
has 40,000 and Marad 28,0C0.

Ethnic Groups

The principal ethnic groups are Hausa, Djerma-Songhai, Fulani (Peulh),
Tuareg and Beriber "-lianga.

Language

French is the official language. Other languages in use are Hausa, Zerma,
Tamachek, Kaimi, Fulfuldé, English and Arabic.

Religion

It is estimated that 85% of the population are Muslims, 14.5% Animists
and 0.5% are Christians. The most influential Muslim groups are the
Tijaniyya, the Senoussi and the Hamallists.

Economz

With very limited resources and only 3% of its territory under cultivation,
Niger was, even before the drought, barely viable economically. Until the
Sahelian cdrought, traditional farminz and stockrearing generated 66% of the
gross damestic product. But the drought has left this desperately poor
country in a state of near camplete econcmic collapse and bankruptey. Just
two years ago, liiger asricultural authorities were busy successfully
developing potentially large and profitable export markets for the country's
then expanding beef output. Groundnuts were the most important cash crop,
and plans were afoot to boost the groundnut output in the southern agricultural
region of the country. But, since the drought the loss of livestock as a
result of both water and fodder shortages has been staggering: estimates are
that at least 80% of the country's cattle has perished or aas been driven
south across the border into !MNigeria and Dahamey. The country's bie coat
anc sheep population has also been decimated and even the camels have
perished in large nurbers. Extensive rural depopulation now means that once
mércinally productive land in the south will not be cultivated this season
and consequently will beccme barren fram soil erosion.

Water development proiects have become top priority. A programme to sink
2,500 300-metre wells costing over US$200m has commenced. This rainy season
the Food and Agriculture Organization of the United Nations proposes to carry
out a big emergency air-seeding project in an attempt to restore barren

-
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pastureland. But the greatest boost to Niger's impoverished econcmy

is 1likely to come from increased development of the country's extensive
and valuable mineral resources which, up until recent years, have been
largely over-locked. Considerable attention is now being focussed on
the uranium deposits.

Communications/Education

There are 554 km. of bitumenized roads. IDA has granted substantial
loans to Higer for the development of both internal road transport and
external links with Nigeria and Dahamey. The international airports are
at Niamey, Maradi and Zinder, the first being the most important.

The Office de Radiodiffusion-Télevision du Niger (ORIN), a Government
station, broadcasts programmes in French, Hausa, Zerma, Tamachek, Kanuri,
Fulfuldé, English and Arabic.

Newspapers 0.5 copies per 1,000 (1971)
Radio 36 sets per 1,000 (1971)
Cinema 0.9 seats per 1,000 (1971)

Niger has a literacy rate of about 11%, but the Government is taking
steps to expand educational services with French and UNESCO assistance.
In 1971 a Centre d'Enseignement Supérieur was opened; it is intended
~that this become the nucleus of a future university. In March 1973 an
- education conference drew up guidelines for reforms designed to make
education suited to the country's culture and its needs for progress.

Education - 1870-1871

Type of School Nurber of Schools Number of Pupils
Primary 698 88,594
Secondary 23 6,337
Technical l 188
Teacher Training 5 494

Medical/Social Welfare

The nomadic herdsmen have been the most seriously hit by the drought: most
have lost all of their herds and have been forced to migrate to southern
tons and into Nigeria where they have created an extremely serious refugee
problem. Mortality, due to famine and disease, and large-scale migration
out of the country have reduced the population by almost 25%. Lowered
resistance has led to epidemics of measles, meningitis and cerebral malaria -
particularly among the infant population. With 75% of the population now
destitute, and an inadequate transport system, the prospect of a famine
disaster this year is locking increasingly likely.

Between 1965-70 life expectancy for both sexes was estimated at ul vears.
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FAMILY PLANNING SITUATION

Previously there wicre no organised family planning activities in Niger.
Now, a small family planning cen. has been set up in Niamey with the
consent of the Government, and the particular approval of the Minister
of Health and the tiayor of Niamey. The centre has been created by the
American Organisation for Rehabilitation through Training (ORT); it will
be linked to the Maternite in Niamey in a wing which will be constructed
through funds made available by the US Ambassador. The centre will be
called the Centre de Santé Familiale. :

Attitudes

Although there has been no official change in policy towards family
planning on the part of the Government of Niger, considerable changes in
attizudes have become apparent on the part of numevous professionals and
officials. Despite philosophical reticence towards the acceptance of
family planning governmental authorities have shown cocperation with the

ORT MCH-FP Project. The decennial health plan of Niger places high priority
on the problem of improving the quality of life for mothers and children by
improving and extending MCH activities.

legislation

The French 1920 anti-contracentive law is still on the statute books.
Abortion is permitted to save the life of the mother.

FAMILY PLANNING SERVICES are provided by the Organisation for Rehabilitation
through Training (ORIY. ORT started with a pilot project in the Arrondissement
of Say and have now extended the project to Niamey where a family planning
centre has been set up, linked to the Maternite.

It is planned that theproject will accamplish the following:

1. oidy local situations and problems and gather baseline data;

2. Attempt to modify and improve health services in the area;

3. Introduce and extend simple basic maternal and child health/child
spacing principles;

4, Provide on-the-job refresher training to all existent personnel in
basic materrial and child health/child spacing;

5. Provide appropriate supervision and working guidelines;

6. Develop effective maternal and child health/child spacing teaching
methods, training aids for health personnel and for health education
of the population;

7. Assist in training village volunteer health workers, social center
wertkers, villagze development workers, teachers and indigenous midwives,
in order to provide as broaﬁcover\age as nossible for maternal anu child
health/child spacing care;

8. Prepare local personnel to assume all training functions.
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Information/Fducation

For the first time, a course was given to the senior students of the
National nursing School in Niamey on family planning and contraceptive
methods.

Progress has been made to establish the 'Atelier Inter-Services'
(Interdisciplinary Studio) which would bring together and make available
to all health groups health education material including FamilyPlanning/
Education material.

T (4 [ ]
The first training programre for village health workers (secouristes
and matronnes) is scheduled for January and the ORT staff is participating

in preparinz the procramme and materials 15 secouristes and 7 matronnes
have been selected for the programme. A trainire manual is being elaborated.

Research/Evaluation

A survey of 6% viamen acceptors attending the centre has been completed.

It showed thal 6 were married at the age of 10 or less, 25 were married
between 17 and 20, and 6 netween 21 and 25. There was no reply from three.
14 women had their first pregnancy between 14 and 16, 40 between 17 and 20,
8 between 21 and 25. There was no reply from five. 22 of the husbands of
these women were polygzamists and had between them 214 children.

Two surveys relating to family planning activities have been initiated.
These surveys seek to document current practices and needs in Niger. A
questionnaire has been sent out to all physicians in Niger in order to
<licit information regarding the types of problems for which they are
prescribing contraception on medical grounds. A survey is being carried
out on 1,000 wamen to acquire pregnancy histories and information relating
to child spacing, child mortality and morbidity.

SOURCES
Africa Contemporary Record 1872-73.
American ORT Federation Report of Activities.
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STATISTICS 1950 1960 LATEST AVATLABLE FIGURES
Area 173,808 sq. kms.!
Total Population 9,766,000 14,100,000 | 18,800,000 (1971)2

(1953)
Population Growth 3.9% 2.6% (1963-71)%
Rate
Birth Rate 38 35 37.5 per 1000 (1965-70)"
Death Kate 10.5 18 16.1 per 1000 (1965-70)*
Infant Mortality )
Rate 36.7 per 1000 (1965)
Vicmen in Fertile n.a
Age Group (15-u44 yrs) e
Population Under 15 n.a.
Urban Fopulaticn 4,317,000 (1970)%
QP Per Capita US$91 US$230 (1971)°

(1958)

GNP Per Capita 3
Grosth Rate ~0.7% (1965-71)
Population Per 1
Doctor 12,236 (1970)
Population Per 1
Hospital Bed 478 (1970)

1 UM Statistical Yearbook 1972.
N Demographic Yearbook 13972.

tlorld Bank Atlas 1873.

* This report is not an official publication but has been prepared for
informational and consultative purposes.
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GENERAL BACKEROUND BEST COPY AWAABLE

Vietnam came under French colonial rule in the late 19th century and
together with Laos and Cambodia formed the Indochinese Union. The
Japanese took over the Government in 1945. The Geneva Agreement of
1954 partitioned the countxy into tyo military zones, with the

Pepublic of Vietnam south of the 17°s latitude. Since then the country
suffered from civil war and a settlement was reached in 1873.

legislative authority is vested in the National Assembly, consisting
of a House of Representatives and a Senate. The capital is Saigon
with a population of 1,681,833, which is expected to double in 10
years. Over 85% of South Vietnam's urban population live in Saigon.
Density is 108 persons per sq. km. The average family household

comprises 6.2 people.
Ethnic Groups

There are significant minorities of Cambodians and Chinese and some
million refugees from the North. The highlanders are racially different
from Iowland Vietnamese, and number sare 677,000.

Language

Vietnamese. French is still used for higher education and there is a
growing use of English, particularly for medical education.

Religion

Taoisin (ancestor worship) is the religion of most of the population.
Buddhism is widespread and there are almost two million Roman Catholics.
There are also important sects such as Cao-Daism and Hoa-Hao.

Econany

The economy is dominated by agriculture. Four-fifths of arable land is
under rice. Maize, manioc and sweet potatoes are grown as a substitute
for rice. Rubber is the principal industrial crop. Fishing provides a
valusble supplement to the diet. Industry is confined to food-procassing,
light machinery assembly, etc. As a result of the war situation, the
economy declined. Fommerly the world's third larrest exporter of rice,
Vietnam is now a rice importer.

Communications/Education

There are scveral radic stations and 2,200,000 radio receivers were in
use in 1970, i.e. 73 per 1,000 inhabitants. Television was introduced
early in 1866 and in 1970 there were 450,800 television receivers. 56
daily newspapers had a circulation of 1,221,000 in 1970 and in 1971, there
were 252 cinemas with a seating capacity of 134,800 and annual attendances
of 62.1 million. 6,532 primary schools, half of them privately mmed,

661 secondary schools and 4 universities provided educational facilities
in 1967.
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Medical/Social Velfare

Hospital accommodation in 1970 was 38,334 beds. In addition there were
615 village maternity clinics. Health services were provided through
1,498 physicians, 152 dentists, 1,577 pharmacists, 3,786 nurses and
3,549 midwives in 1970. There is a pension scheme for state workers.
Expectation of life at birth was 50 years (1965~70).

FAMILY PLANNING SITUATION

Although the Ministry of Health provided family planning services through
its MCH programme since 1968, it was only in 1973 that the Government
officially recosnised the population problem and created a National Council
on Population and a Permanent Secretariat to coordinate activities of

six comittees. These are committees on Research, Planning and Fvaluation;
Training and Supervision; Information, Education and Communication:
Statistics Survey, Family Health; and Social Affairs. The Prime Minister
heads both the Council and the Secretariat and the Minister of Health is
the Secretary General. Eight Ministers serve as members of the Council.
The Government has signed the UN Declaration on Population in 1973.

The Family Happiness Protection Association was established in 1968, and
received the charter of approval fram the Ministry of Interior the same
year. In 1973, the Association changed its name to Planned Parenthood
Association of Vietnam. The Association also became IPPF member in 1973.

legislation

The French anti-contraceptive law of 1820 is still on the statute bocks.
Despite this, contraceptives are imported and only occasionally confiscated.
Abortion is illegal except to save the life of mother or in case of rape.
FAMILY PLANNING ASSOCIATION

Address

Plannecd Parenthood Association of Vietnam,
P.0.Box 2848,

Saigon,

Republic of Vietnam.

Officials

Chairman: Dr. Tran Nguon Phieu
Vice Chairman: Dr. Tu Uyen

Secretary General: Dr. Pham Tu Chinh

Neputy Secretarv: Miss Tong Thi Ai
Cashier: Dr. Nguyen Thi Ngoc Thuy
Commissioner for Social

Service: Miss Neuyen Thi An

Commissioner for Propaganda
and Campaign: Mrs. Nguyen Van Bong

Financial Auditor: Mr. Pham Gia Thinh
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Services

A chapter was formed in the An-Giang Province and the Association is
operating a clinic at a Buddhist temple. In 1973, 4,119 new acceptors
were recruited at this clinic. Of these, 3,614 accepted orals, 29
injectables and 476 conventional contraceptives.

Information and Education

The Planned Parenthood Association concentrates on information and
motivation activities to assist in the government's family planning
services. The Association holds seminars on family plamning and organizes
lectures to students at the 2 wniversities. Much of the information and
education effort is also directed at the influential private sector as
faterial Broadcasting System, Women's Clubs etc. The Association also has
a bi-monthly newsletter for its members and associates.

Training

The Association assists the Govermment in the training of social workers,
nurses and fieldworkers fram the Confederation of Labour Unions. In 1973
197 family planning personnel were provided training of which 182 were given
family planaing education training.

GOVERNMENT

Officials

Director-General of Health: Dr. Truong~Minh-Cac
(also Secretary General,Permanent
Secretariat of the National Council
cn Population)

Director of Maternal and Dr. Ngo Yen-Tuan-Phong

Child Health: {also Secretary General, Family Health
Comittee of Ministry of Health)

History

The Governrent was slow to initiate its family planning programme due to
the handicap of the war and the prevalance of the 1920 french laws
against contraception. In 1967, a Cammittee for Research in Family
Planning was established within the !Ministry of Health by a decree of the
Minister. In 1872, the Comittee's name was changed to the Committee
for the Protection of Family Health. Inspite of the legal constraints,
the Minister of Health was able to cpen family planning centres in each
province and in populous districts. It was only in iMarch 1973 that the
population problem was officially recognised and a MNational Council on
Population and a Permanent Secretariat were established in April 1973.

Changes have been made in the eligibility criteria for provision of contra-
ceptives which is now laid dowm as being available to wamen with one or
more living children. A decree signed in April 1973 also now limits the
family allowance for military families to no more than four children.

This limitation will probably be extended to other civil servants as well.
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Target | BEST COPY AVAILABLE

The Government has set a target of reducing the natural increase rate
from approximately 3% in 1973 to around 2% in 1980.

Services

In 1973, family plamning services were provided throush 98 clinic
premises to 23,700 new acceptors and 99,914 continuing acceptors. Of
the new acceptors, 15,200 chose orals, 7,000 IUD and 1,500 condams.

The target is to establish 200 new family planning clinics in urban
and mmal districts by 1976 and include 53 new clinics at markets and
transit centres in municipal areas. It is also plamned to equip 500
private physicians' clinics and 700 private maternity centres by 1375 to
provide family planning services.

Information and Education

Dissemination of family planning educational information to the public
was begun during 1971. Due to the obsolete law of 1920 prchibiting
dissemination of contraceptive materials, information and education are
nrovided on a small scale through 'mothers' classes' at maternal and
child health centres and family plamning clinics, and through seminars at
various interested organisations. A second family planning motivational
film was produced in 1973. Film slides, demonstration kits and other
information and education materials are under preparation.

Traini

During 1973, 61 doctors, 9 midwife tutors, 70 midwives, 23 nurses, and 23
assistant midwives received in-country training, which consists mostly

of family planning techni.ues for doctors and family planning and
motivational techniques, recording and reporting procedures and clinie
manacement for mifwives and nurses. Most training was conducted at the
Nacional Institute of Public Health and at the MCH Central Office. Basic
information on population and family planning was provided to students in
midwifery, nursing, and public health. The National School of Administration
has started a programme of Population Studies with about 20 students.

Research

The Ministry of Health has campleted a morbidity survey and a health

service survey in An-Giang province and is currently conducting a fertility
and KAP sample survey, an acceptor record and follow-up programe and a
health manpower study. The National Institute of Statistics has conducted

a household survey or special topics, including population data in 11 cities.
ASSISTANCE

IPPF - provides assistance to the Planned Parenthood Association.

UMICEF & “WHO ~ provide assistance primarily for clinical services to
Ftrengthen the health cerwices infrastructure.

USAID - has provided training, tecuical, commodity and financial assistance
to the government programme.

Population Council - has funded observations for officials, and provided
contraceptives.

-
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Church World Services through Vietnam Christian Service provides supplies
and staftf.

Asia Foundation - has provided funds for information education and
camunicaticn projects. '

CARE - provided funds for printing bocklets to the PPAVN.

References

Far East and Australasia 1374. Europa Publications. lLondon, U.K.

East Asia Review 1973 - Studies in Family Planning, Population Council
Vol. § No. S.

Population Program Assistance - 1972, USAID.

Report of the Third IGCC meeting of Senior Govermment Officials held
at Kathmandu on 18th-13th December 1973.
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Area ; 196,192 sq. Kimns.

4,122,000 (1972)%

-

Total Population
Population Crowth
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Rate ' 2.4% (1963-72)%
! Birth Rate ’ % 49.6 per 1,000 (1970)%
Death Rate ! 14.0 per 1,000 (1970)*

Infant Mortality ! 1
Rate 65.6 per 1,000 (1970)

Women in Fertile
Age Group (15-uL yrs)

Population Under 15

733,200 (1961)
4292

39.5% (1970)°
us$250 (1971)"

. b e . s maen

Urban Population i
GNP Per Capita

——
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GNP Per Capita "
Grosth Rate -1.2% (1965-71)

Population Per Doctor 14,9u3 (1970)3

—— R G . Sty e =i

Population Per Hospital
Bed i

728 (1970)° i

._.,....
S

1 UN Demographic Yearbook 13972.

2 1973 vorld Population Data Sheet, Population Reference Hureau, Inc.
3 UN Statistical Yearbook 1972

4 UWorld Bank Atlas 1973

* This report is not an official publication but has been prepared for
informational and consultative purposes.
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GENERAL BACKGROUND

The colonial territory of Senegal, with French Soudan, formed the
federation of Mali in 1959. The break up of the federation brought
the separate independence of Senegal in 1960. Leéopold Senghor
became President of the new republic and has held this post to the
present time.

Senesal is the most westerly state of Africa; its southern border is
. first with Guinea~Bissau and then with the Republic of Guinea. In

the east the border is with Mali, and in the north with Mauritania,

along the Senegal River. The Gambia is surrounded by Senegal, but for

access to the sea at the mouth of the River Gambia.

The capital, Dakar has a population of 650,000. Kaolack, Thies, Rufisque
and Saint-Louis all have populations of over 50,000; the urban population
is growing at the rate of 1.6% (1365-70).

A Jemosmaphic susvey is being carried out.
Ethnic Groups
Principal tribes are Ouo.ofs, Bambaras, Mandingos, Peuls and Toucouleurs.

Lanpuage

French is the official lanmuage. Wolof and Toucouleur are the most widely
snoken local languages.

Religion
80% Moslem, 10% Christian (mcstly Roman Catholic) 10% traditional beliefs.

Feonoryy

Serncal is one of the most advanced of the economies of former French West
Africa. Agriculture accounts for almost one-third of gross damestic product
and provides employment for 70% of the economically active population.
liowever, this sector remains essentially monocultural: the overvwhelmingly
important cash crop is the sroundnut, which is grown over half the total
cultivated area. It provides 75% of all export earnings. The Government is
attempting to reduce dependence on groundnuts by diversifying cash and food
crops, in particular by expanding cotton, rice, sugar and market marden
procuce.

The mining sector contributes only about 5% to the gross demestic product
and is dominated by phosphate production.

The industrial manufactiring sector is the most developed in Francophone
West Africa.

China and Senegal are to boost their cooperation in agriculture with an
agreement which is said to involve agricultural development projects worth
11,000 million CFA francs tc Senegal.
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Radioffusion du Senegal broadcasts in French, four local languages and
in Arabic, English and Portuguese.

Newspapers 5 copies per 1000 {1871)
Radio 68 sets per 1000 (1871)
Cinema 10 seats per 1200 (13965)
Television 0.4 sets per 1000 (1871)

The road netork is good. Dakar, the largest port in UWest Africa serves
both Senegal and Mauritania.

There is compulsory education for all children between the ages of six and
fourteen yearn. Nearly 50% of school-age children are provided for. Since
1971 those who matriculate from secondary school are guided towards a
particular profession in line with the country's needs and the nrovisions
of the development plan; all levels of education have a practical bias.

There is a university at Dakar. The wniversity is run on the principle of
‘négritude’ and about half the lecturers are African. .

Y.

Medical/Social Welfare

Social services include a state medical service and same family and materrity
benefits for workers. The University of Dakar has a Medical School
(associated with the Hospital le Dantée).

A new Family Code was adopted during 1972 to take effect on January 1373.

It restricts the meriod of engagement to cne year, whereas previously in
certain regions of the country a girl's engagement could take place on the
day of her birth. It also stipulates that a girl should consent to her
engagement. Polygamy is not forbidden but monogamy is encouraged in the Code.
The maximum number of wives a man may have is four. The Code recognises
religious weddings but couples must register their marriages officially.
Unilateral repudiation as a means of diwrce is disallowed. Ten causes for
diverce are recognised and codified,including diverce by mutual consent and
on the grounds of incarpatibility. The Code sets out three matrimoniai
systems: separation of goods (the normal system in Koranic Law) the dotal
system and the commmnity system. This new Code provaoked much discussion
among Senegalese of all religions.

life expectancy for both sexes is Wl years.
PAMTLY PLAMNING SITUATION

The first organised family plamning service in Senegal was provided by
the .uvement Senegalais de Planning Familial which was registerad in 1970,
but closed down in 13871.

A new family planning association was established in April, 1974, it is to
be called the Association pour le Bien-Etre de la Famille. This was
announced by the liinister of Health, M Coumba N'Doffene Diouf at a worleshop
or. Population Problems and the llass Media in Sub-Saharan African, held in
Dakar under CESI sponsorship.
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Attitudes

The Government's attitude was, in the past, one of cautious approval. That
the Minister of Health himself amnounced the establishment of the new
association is an indication of the change in the Govermrent’s attitude
towards the provision of family planning advice and services.

legislation

The 1920 French anti-contraceptive law is still on the books, but is not
enforced. A Government Conmittee will study the whole subject of family
planning, including the legal aspects.

FAMTLY PLANNING ASSOCIATION
History

Madame Phebean “hest-Allegre was the President of the Mouvement Senegalais
de Planning Tamilial. She hegan by advising wives and husbands of large
families on the means of contraception and inserted the first IUD in
Februarv 19866. By January 1970 more than 1,000 IUDs had been inserted.

In the first three months of 1970, 1,287 family planning patients plus 213
infertility patients were seen in the clinic.

Address

The new FPA is called the Association pour le Bien-etre de la Famille; as
yet it does not have any official headquarters.

Personnel

President: Mre Caroline Diop
Vice~President. Mme Tamara Diallo
Secretary-General: 'ae Germaine Diop
Assistant Secretary

General: Prof. P Correa
Treasurer: tr. Seynabou I'Daw
Assistant Trvaswrer: Moe. Lona Gueye

The FPA's constitution has yet to be drawn up and financial support has
to be found. IPPF has offered assistance once a programme and budget have
been formulated.

Assistance

L2FPA has provided an expert to assist with a sample survey covering the
structure of the population, intermal migration trends, and fer+ility trends.

Pathfinder Fund helped set up, and for several years supported, a private
Fanily planning clinic in Dakar and provided support for a training centre
for paramedical perscnnel.
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| sTATISTICS 1950 1960 LATEST AVAILARLE FIGURES
]
5 Area 514,000 sq. kms.
Total Population 19,635,000 26,388 ,000 36,286,000 (1972)%
Population Growth 1
Rate 1.9% 3.0% 3.1% (1963-72)
Birth Rate 46 34,7 42.8 per 1,000 (1968-70)%
Death Rate 20 8.4 10.4 per 1,000 (1968-70)%
Rate 25.5 per 1,000 (1870)
Women in Fertile 9 3
Age Group (15-44 yrs) 5,600,539 8,100,000 (1872)

Population Under 15
Urban Population
GNP Per Capita

QP Per Capita
Growth Rate

Population Per
Doctor

Population Per

43t

14.8°

us$210 (1971)°
4.7% (1965-70)°

7,971 (1970)7

Hlospital Bed 8u3 (1970)7

1 U Demographic Yearbook 1872.

2 UN Demosraphy Yearbook 1370.

3 Population and Family Planning Programs: A Factbock, Population Council

Reports on Population/Family Planning, September 1973,
Population Reference Bureau Data Sheet 1973.

UN Statistical Monthly Bulletin, Noverber 13871.
"lorld Bank Atlas 1573.

UN Statistical Yearbook 1372.

SOy on &

% This report is not an official publication but has been prepared for
informational and consultative purposes.

BEST COPY AVAILABLE
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GENERAL BACKGROUND ST S0P hSRILABLE

Thailand is situated in the South East Asia mainland and extends far

south down the narrow Kra pennisula to Malaya. Thailand is one of the

very few Asian countries without a colonial history. It is a constitutional
monarchy. The King is Head of State and appoints the executive authority
and the Council of Ministers.

Bangkck is the capital of Thailand and apart from the Bangkok=Thonburi

urban camplex, Chiengmai in the north is the only other town with more

)g.l?.n 50,000 population in 1960. Population density is 71 per square
1lametre,

Ethnic

Majority of the indigenious population belong to the Thai ethnic group
which includes Shan and Lao. 12% of the p0pulat10n is of Chinese descent,
most of whom are Thai nationals. There are also minorities of hilltribe
pecple in the north and east, and these are more akin to the Lao populatlon
in language and custom, than to those in central Thailand. There is also
a minority of Malay and Cambodians.

Languages

Thai. English is the second language in schools. There are several hill
tribal languages.

Religions

Majority are Buddhists. There are also Muslim and Christian minorities.

Economy

Agriculture contributes 30% to gross domestic product, involving 80% of

the working population. The majority of farmers are owner farmers rather
than tenant farmers. About 20% of the totzl area of the country is under
cultivation, and much of the remainder is under government-cwned forest.
Thailand is the world's largest rice exporter (over 1.5 million tons a year).
Maize production and exports have risen steeply in the last few years in
respanse to govermment encouragement. Forestry and fisheries are 1npartant
elements in the econamy . The econamy is organised along free enterpm.se
lines with the private sector contributing about 85% of QP. Main trade
partrers are Japan, Netherlands, U.S., U.K. and Hong Kong.

Conmunications/Education

There are several radio stations broadcasting in many languages. In 1971
there were 2,800,000 radio sets and 2u4l,000 TV receivers in use. In 1970,
there were 35 daily newspapers , with a circulation of 849,000 i.e. 24
newspapers per 1000 population. There were also 32 non dailies. In 1870,
there were 565 cinemas.

Fducation between the ages of 7 and 15 is canpulsory. At present, however
only 70% of children in this age group are in school. A smaller propor'tlon
(53%) of the children aged 7-18 are in school now than there were in 1960
(56%). The literacy rate for those over 10 is 70.8%. FExpansion of rural
education has been an impartant project and for this reason the Ministry of
Education set up the Reglonal Education Development Broadcasting. An
Education Broadeasting service was started in 1954. There are 7 universities.

- -
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edical

Life expectancy for those born in 1960 was 53.6 years for males and

58.7 years for females.
and sickness benefit.

Government employees enjoy pension rights
It is proposed to introduce a wider scheme

under the Development Plans. In 1970, there were 542 hospitals,
4,31, physicians, 1,155 pharmacists, 5,171 nurses and 9,374 mid~

wives providing medical services.
FAMI .Y PLANNING SITUATION

In 1970, the Government formally announced a national population
policy and a national family planning project was created within the

Ministry of Public Health.

An Inter-Ministry Coordinating Committee
exists with Minister of Public Health as Chairman.

Since 1971, family

planning with MCH was placed first in the list of priorities for the

third development plan.

Planned Parenthood Association of Thailand

was formed in 1970, and became IPPF member in 1971.

legislation

There is no anti-contraceptive legislation.

Abortion is illegal except

to safeguard the woman's health or where the woman is pregnant as a

consequence of a criminal offence.

FAMILY PLANNING ASSOCIATION

Address

Planned Parenthood Asscociation of Thailand,

P.0.Box 1658,
Bangkok,
Thailand.

Cables: PATinaL , Bangkok.

Officials

President:

1lst Vice President:
Hon. Secretary General:
Executive Director:

Chief of logistics Division:

Chief of Field Operations Division:

Head of Finance and Accounts:
Head of Information and Education:

General Netr Khemayodhin

Khunying Ubol Huvanandana
Mee Vzﬁaval
Pr. Pisut Utamot

M C Ajja Chakrabhand
Mrs. Pantipa Vajropala
Mrs. Pranon Yuwanona
Mr. Mongkol Yimprayoon
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The Planned Parenthood Association of Thailand (PPAT) was formed in
April 197C. The Association established itself with the facilities
Provided by the Red Cross at Chulalongiorn Hospital. The basic
objective of the PPAT is to support the development of an effective
family planning nrogramme for Thailand.

The rola of the voluntary sector in Thailand's population programme and
of the Association in particular, became:® more sharply defined in
late 1971 and throughout 1872. With the translation by the Govermment
of its Five Year Plan into concrete projects for bilateral funding,

the Association's activities now focus on providing an effective and
imaginative public information campaign linked up with provincial
training schemes for local leaders. The Government plans for a large
scale comercial distribution of condams, and the Association intends
to expand in areas not reached by the Government.

Services

The Association has recently opened its first clinic in Chiengmai and
registered 14,512 new acceptors - of these 1,100 accepted IUD, 4,300
oral, 9,032 Depo Provera ané 20 sterilisation.

Information and Education

The Associatian since 1872, has an information and education officer. The
on-soing programmes include the publications of the PPAT magazine, production
of motivational materials as stickers and posters and publication of leaflets
on population, family planning and contraceptives.

Seme new approaches tried were the nroduction of consumer goois for sale -
t-shirts, purses, cards and balloons. Song contests, folk media seminars,
radio programmes and folk media festivals were the major hirhlights of the
educational programes. Staff and volunteers were invited to varticipate

in educational institutions and people were also reached through exhibitions.
Training

Training is integrated into projects and is not generally carried out in
isolation. In 1973, 27 associations, 89 other agencies and 1,198 government
nersornel were given fardily planning education training. 27 association
personnel were provided training in planning and programne administration.

Svecial Proiect

A cormercial distribution of contraceptive project has been started since 1973.
A project director has been appointed. This project has been successfully
tried in factories, land iesettlements and urban slums. The project now
envisages motivating teachers by using the existing infrastructure of the
teachers! oreanisations and by utilising Ministry of Health outlets within

the teachers' organisations, for distribution of contraceptives.




IPPF SITUATION REPORT THAILAND JULY 1974

Other Projects

Several family plaming projects are being funded by IPPF through the
PPAT. These are at Chulalongkorn Hospital, McCormick Hospital, and
the Thai Medical Women's Association.

McCe.mick Hospital was one of the first institutions in the world to
start trials of Depo-Provera (longterm injectables). The project under
Dr. McDaniel's sur~rvision is one of the largest in the world. The
Hospital now has 2 clinics and 1 mobile unit covering 35 rural areas.
12,862 new and 23,061 old acceptors were recorded in 1973. Of the new
acceptors 9,673 chose injectables, 2,171 orals, 367 IUD, 641 female
sterilisation and 10 vasectomies. Two nurse midwives from Sarawak and
16 government midwives from South Vietnam were also trained at the
Hospital.

GOVERNMENT
Address

ilational Family Planning Programme,
Family Health Division,

Ministry of Public Health,

Devas Palace,

Bangkok ,

Thailand

Officials
Under Secretary of the Ministry of Public Health: . Manasvi Unhanand

History

Developments towards setting up a population poliey were initiated in 1958
with the recormendations of the World Bank Economic Mission to Thailand.

In 1963, a national seminar on population problems in Thailand was held
under *he auspices of the Thai Research Council. As a result of this seminar
the Cabinet approved of the setting up of a family growth study in the Fho-
Thaveau District, organised by the National Research Council and the
Population Council, U.S.A. Since then there has been a gradual increase in
goverrment involvement and in March 13970, a population policy was approved
by the Cab’net. An Inter-Ministry Coordinating Committee was appointed with
the Minister of Public Health as Chairmman. The Ministry of Public Health

was authorized to implement and operate the Family Health Project on a nation-
wide scale.

1871 was the firet full year of cperation for the programme. The important
development during 1371, was the inclusion of a successful family planning
programme as one of the major objectives of the Third National Social and
Econcmic Development Plan (1972-76). The Govermment in 1972 also signed
an agreement with UNFPA for providing a $3 million fund over a period of 3
years. The new ecovermment, established after the October 1973 revolution,
has in 1974 set up a National Family Planning Committee. The President of
the PPAT is a member of the Committee. The Government has also signed the
UN Declaration on Population.
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ORGANTISATION BLST OCFY AWRILALL:

Tha National Family Plarning Program is intefrated into the Family
Health Division of the Department of Medical and Health Serwvices.

All international negotiations are conducted throush the Office of the
Under Secretary, and all day-to~day activities are supervised by the
Director of the Family Health Division, under the authority of the
Director General of the Department.

The objectives of the Project are:

a) ‘o reduce the population erowth rate fram over 3% to 2.5% by the
end of 1976, '

b) ‘o inform and motivate eligible women about concepts of family
planning and to make services readily available throughout the
country,

c) to integrate family planning activities with overall maternal and
child health services, and thus to mutually strengthen both programmes,
leading to improvements in the health of mother and children.

Services

Fimily planning services are integrated into existing health network under
the Ministyy of Public Health. Thi':s comprises of 71 provincial health 9
offices which have 230 first,class™® and 1,808 second class health centres®’
and 1,728 midwifery centres.”® In addition, there are 3 regional MCH
centres. Under the Department of Medical Services there are 84 Provincial
anc 3 Bangkok Hospitals. University teaching hospitals in Banckok and
Chengmai. participate in the naticnal programme. Health services are also
provided by the Ministry of Nefence and other governmental agencies.

There is also a large number of sales of contraceptives over the counter
without a doctor's prescription. On an average 250,000 cycles of pills
are sold every month in this manner, primarily in urban areas.

The number of acceptors since 1971 is as follows:

IUD Pill Sterilisation Total
1971 86 ,000 234,600 23,500 404,200
1972 83,.0 327,400 32,100 448,660
1873 93,600 268,310 43,276 411,186

The 1973 total figure indicates a 10% drop from the 1972 figure. There
were 18% fewer pill acceptors and IUD acceriars rose slightly, vhile the
number of female sterilisations increased considerably. The decrease is
considered to be due to the change in early 1972 in the brand of oral
contraceptives offered in the national programre (fram Ovral to Norlestrin).

1. Staff: M.D.. Nurse, Auxiliary Micdwife, Sanitarian.
2. Staff: Awuxiliary lidwife, Sanitarian.
3. Staff: Auxiliary Midwife.
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Two other factors contributing to the decline is the lack of adequate
follow=up by the linistry's rural staff for women experiencing side
effects, and the spread of adverse rumours about the quality of
govermnent services. A comparison of the current fertility of Thai

wamen with their cumulative fertility indicates that "a decline in marital
fertility has been under way reiently amone urban women, especially those
residing in Bangkok = Thonburi'~® By contrast, the fertility of rural
Thai wemen appears to be as high or nearly as high as it was a generation
ago.

The Ministry of Public liealth since 1970 has initiated projects of
permitting trained government auxiliary midwives to prescribe oral contra-
¢r.ptives without a physician's examination.

Motorcycles provided by UNFPA for use by government midwives began to
arrive in 1973 and is expected to increase the mobility of midwives
throughout the country. A pilot project to train nurse-midwives to conduct
fynaecological examinations and to insert IUDs was begun in 1873. An
expanded sterilisation project and the accelerated development of MCH and
family plamning services project in four-provinces have been initiated with
the assistance of UNFPA.

Plans are centered on increasing the number of new acceptors and determining
the factors accounting for the recent problems with the oral contraceptives.
It is rlamned to introduce condams and injectables into the health centres.

Attempts are also being made to introduce the concept of post partum family

planning in community health centres. Attention is being given to private-

sector participation in family nlanning activities. Plans are underway for

large scale commercial distribution of condams.

Since 1966, Thailand has been a participant in the Population Council's
International Post-Partum Programme which covers 4 hospitals in Bangkok, 8
provincial hospitals and 3 MCH centres. In 1973 the International Post-
Partum Programe experimented with the effects of providing incentives to
health personnel in the hospitals taking part in the programe, giving more
credit for sterilisations, IUD insertions and pill acceptances in descending
order. The incentives have thus so far had the expected result of increasing
the number of acceptors in the order mentioned, but only among the hospitals
tlixa‘c nad relatively fewer acceptors prior to the inception of the incentive
plan.

Information and Education

Inter-personal communication is the main basis of the Government information
and education programme. Use is also made of radio. television and cinema.
Printed materials are distributed through health channels, and villages
reached through posters and pamphlets.

A government mass camunications pilot project conducted in 3 north eastern
districts from 1971-72 lead to an almost 100% increase in the number of new
acceptors. Mobile information teams were found to be very successful.

1. Kivodel and Prachuabmoh, Studies in Family Planning, May 1973.
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In 1973, a natiorwide media campaign was begun with support from the
&UNFPA. The national programme with assistance fram UN Development

\y‘b Support Conmunication Services (DSCS) lays enphasis on the training

‘1\% of existing health and family planning personnel in techniques of

. individual and group cammmication, development of regional mobile
@ information and training teams and preparation of mass media campaigns.
é The Cammumnications Unit with DSCS is developing a variety of promotional
Q aidsfwvillageaudienoes..Specialtra.ininghasbeencmductedfw

leaders of the regional training programmes and task farces. Mobile
Units are used for these activities. It is hoped to evaluate all the
information campaigns.

The Adult Literacy Division of the Ministry of Education has a population
education element in its literacy programmes. The Ministry of Education
is working on a curriculum to be integrated into school syllabus.

Traini

During 1968-72, 593 doctors, 1,060 nurses and 3,968 auxiliary midwives
received training in family planning. Refresher courses have been organised
for Ministry persomnel since 1973. The commmication programme emphasises
the training of health personnel in commmications techniques to support

the existing network of persan~-to-person conmmnication. Regional and
provincial level task forces are being established to expand training
throughout the country. In 1973, 7,978 family planning personnel were
trained - 7,778 in contraception and 200 in abortion and sterilisation.

Research and Evaluation

In addition to collecting and processing routine service statistics, the
Research and Evaluation Unit conducted several special studies. A survey
among health perscnnel aimed at learning more about the decline in new
pill acceptors was carried out. The Institute for Population and Social
Research and 4ne Faculty of Public Health of Mahidol University co-
operated with the National Family Planning Programme on a number of
important projects. Results of the Field Worker Evaluation Project in-
dicated that fieldwarkers would be potentially valuable additions to the
programme and that volunteer workers might work especially well. A study
to assess the acceptability of the condam among rural couples found the
condan to be reasonably popular considering the limited publicity and poor
distribution system in the study area. A study, underway, is evaluating
various ways of introducing changes in the attitudes towards family planning
of traditional midwives.

Institute of Population Studies at the Chulalongkom University continued
to analyse the results of the longitudinal study of social, econamic and
demographic change in Thailand. Interviewing was completed far a baseline
survey carried out in conjunction with UNFPA - supported 'accelerated
development of maternal and child health and family planning sexwices'
project. Interviewing was also carried out for the second round follow~
up of Copper T with 200 acceptors. The final analysis of the 1371 follow-
up survey was completed during 1973. Continuation rates for the pill were
79% at 6 months, 69% at 12 months and 55% at 24 months. For the IUD the
corresponding rates were §5%, 76% and 65% respectively.

Future research studies planned are an abortion survelliance project, a
study of health professionals' attitudes towards abortion, and several
small studies to investigate possible health consequences of induced
abortion.

Q - -'J
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Assistance

TPFF - provides an annual grant to the Association, and through the
ASsociation to McCormick Hospital, Chulalongkorn lospital and Thal
Women's Medical Association.

UNFPA - signed an agreement with the Government in 1972, to provide
U353 million worth of assistance for a period of 3 years covering 6
maior projects~ fieldworkers project,commmication development,
training for medical personnel, expanded sterilisation project,
accelerated development of MCHAFP services and a feasibility study
and faculty training at Mshidol University.

UNICEF ~ is providing assistance for family planning as part of its
T clinic services for training midwives and for equipment and
supplies including vehicles. i

WHO - is providing family planning as part of its MCH clinic services.

ECAFE - headq rs are located in Bangkck. It assists with organising
seminars and w ops.

USAID - provided US$1.8 million worth of cral contraceptives, vehicles
and medical equipment in 1873.

Dermark - provided funds for the headquarters building of the Fanily
Realth Division.

TDRC - has provided funds for two years to Mshidol University to make a
study of use of treditional midwives in family planning and MCH progremme.

Ford Foundation - has given support, advised on training programmes and
has provided a population advisar and funds for short-term technical

consultarnts.

Family P ing Tnternational Assistance will provide $7,000 in 1974 for
providing family planming information and services to tribal areas in
Thailand.

Population Council - has played a major role in financing surveys and
research projects and in preparing and providing overall support to the
national programme. It provided assistance to the family planning project
at Phothacam. It granted funds for research and treining to Chulalangkorn
University. 14 hospitals and maternal and child health centres are
participating in the Councils' Internaticnal Post Partum Progremme. The
Council has also provided an advisor to assist the National Research Council
in studying the effects of population growth on economic planning. In 1973,
US$550,000 were provided for research and evaluation.

OXFAlf - has provided salaries of staff at the family planning clinic of
The Wemen's Hospital, Bangkok.




IPPF SITUATION REPORY THATLAND JULY 1874

Keferences

Planned Parenthood o7 Thailand ~ Annual Report 1973.

Population Grewth in Thailand - 1972 Govermment Publication.
East Asia Review 1973 - Studies in Family Planning May 1874.
East Asia Review 1972 - SQudies in Family Planning May 1973.

Family Planning i1 Thailand 1965-71, Naticnal Family Planning Programme
Thailand.

Quarterly Repart - January-March 1973 - The Popu”ation Council.
The Far East & fustralasia 1974. Eurcpa Publications Ltd., London, U.K.

ERIC

Full Tt Provided by ERIC.



3];?1“1'5? 670

oo avoan

Total Population

Population Growth
Rate

Birth Rate
Death Rate

Infant Mortality
Rate

Women in Fertile Age
Group (15-44 yrs)

Population Under 15
Urban Population
QNP Per Capita

@P Per Capita
Growthh Rate

Population Per
Doctor

Population Per
lospital Bed

632,000 est.

37.7
(1950-54)
11.3
(1950-54)

4.8
(1950-5)

3

b

827,957

2.8%
38.1
7.9

45.4

945,200 (1370)

1.4% (1963-72)
23.9 per 1,000 (13971)
6.8 per 1,000 (1871)

34,8 per 1,000 (1871)

208,650 (1968)
14182
50.3% (1970)°

usseso (1971)"

2.1% (1960-71)"

2,313 (1968)°

213 (1968)°

L m\\m\l %
TRINIDAD & TOBACO AUGUST 1974 é
STATISTICS { 1950 1960 LATEST AVAILABLE FIGURES
Area 5,128 sq. kms.,

Unless otherwise stated, the source for the table is the United MHations Demographic

Year Bocok.

1. Annual Report, 1870, of the National Family Planning Programme of Trinidad &

Tobago.

2. 1973 “orld Population Data Sheet - Population Reference Bureau Inc.
3. United Nations lMonthly Bulletin of Statistics, November 1371.

4, %orld Bank Atlas 1973.

5. United Nations Statistical Yearbook 1972.

# This report is not an official nublication but has been prepared for informational

and consultative purpcses.
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GENERAL BACKGROUND

The Caribbean islands of Trinidad and Tabago became an independent state
within the Commonwealth in 1962, and in 1967 joined the Organisation of
American States.

Population density is high; in 1970 it was 184 persons per sguare
kilometre. Unemployment and underemployment are serious problems, in
particular among young peonle in urban areas. Unemployment is est:.mated
at about 15% of the total labour force.

Ethnic

The population is of mixed ethnic origin with Negro and East Indian
groups predominant.

Language

English is the official language. A French patois, Spanish, and some
Hindi dialects are also spoken among older people.

Religion

Approximately 35% of the population are Roman Catholic, 3b% are Protestants,
and 23% are Hindu. There is a small Muslim cammnity. .

Econamy

The econany is dependent on oil and o:.l-r‘“oducts which in 1968 accounted
for at least 80% of total foreign exchgmge earnings. Other econamic
activities include the product:.on of natiral asphalt, sugar, and citrus
fruits, light industry and tourism. Composed with other Caribbean islands,
Tmm.dad‘s industrial pace seems hlghly developed, 17ith expandinz local
industry and international companies.

Under the Fice Year Development Plan, 1968-1973, the Govermment was seeking
+o diversify the econany both within the agm.culumal sector and within
industry. Non-traditional crops are being promoted and local industry is
being stirmlated to serve local and CARIFTA (the Caribbean Free Trade
Associaticn) markets.

Communications and Education

Internmal cammnications are prov:.ded by an extensive and well-maintained
road network. Port of Spain is the capital and chief port. The islands
are servad by inter-island and international shipping; and air lines.

There are three daily newspapers and 12 other periodicals, one of which is

a Chinese weekly. There are two radic and one television station. In 1971
there were approximately 287 radio and 44 television sets for every 1000
prople. Broadeasts by Radio Trinidad reach the Windward and leeward Islands.

Education is cumpulsory and free between the ages of Five and 15 years.
Many schools are run jointly by the state and religious bodies. In 1960
14% of the population of 15 years of age and over were illiterate.

Several Faculties of the University of the West Indies are in Trinidad.
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Medical and Social Welfare BEST COPY AVAILABLE

The Government is responsible for the bulk of health services which are
provided free. The majority of doctors work in Government service.
Health centres are situated throughout the island but tend to be con-
centrated in the urban areas of the capital and of San Fernando, and in
the oil and sugar producing areas.

Maternal and child health care is provided at about 100 centres.

A National Social Security System has been introduced to provide benefits
for industrial injury, maternity, sickness, and old-age.

FAMILY PLANNING SITUATION

The Trinidad and Tobago National Family Planning Programme was established
in 1967 and consists of three arms - the Ministry of Health, the private
family planning association which is supported by the IPPF, and the
Catholic llarriage Advisory Council. The three bodies are represented on
the Government's Population Council which advises the Ministry of Health

on all matters relating to the Family Planning Programme and which co-
ordinates the activities of all bodies in the country concerned with family

planning.
Attitudes

In the 1950s the activities of the then new and small private family
planning association provoked criticism and controversy. However this
declined with the establishment and spread of the Association's work and as
it became cbvious that the Government was interested in a family plamning
prograrme. The Government is now an active supporter of family planning.

Taere has been no significant Roman Catholic opposition. The Catholic
Marriage Advisory Council has been providing marriage guidance for over 18
years.

legislation

Abortion is illegal unless it is performed to save the life of the waman. ,
An estimate of the number of illegal induced abortions says that one in five
pregnancies ends in abortion.

The Family Planning Association has duty-free concessions on cmtnac{eptive
supplies.

FAMILY PLANNING ASSOCIATION
History

Organised family planning services were first provided in 1956 when a small
clinic was opened at Point Fortin. Severel more clinics were opened in rural
areas but lack of local support forced them to close. The movement was more
successful after the opening of the first clinic in Port of Spain in 1959.
The Trinidad and Tobago Fanily Planning Association was set up formally in
1961 and became a rember of the IPPF.

Its clinical activities increased and in 1963 the Association tock part in
acceptability trials for foam tablets, sponsored by the IPPF in six countries.
IUD trials were also held. Govermment financial assistance was received

from 1968, as well as grants from USAID., Previously the Association had
relied on the sale of contraceptives and on patients' fees for its funds.

'-’ ——
Y
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SIDA and the Population Council have been donators of pills and loops.

The financial assistance enabled the Association to transform itself
fram a semi-professional voluntary organisation into a professional
organisation with a full-time staff by the end of 1969. It plays an
active role in the National Family Planning Programme.

Address w‘ Nw\i

The Family Planning Association of Trinidad and Tobago, 56‘
141 Henxy Street, '

Port of Spain,

Trinidad, W.I.

Officials

Chairman: Mr. BEnile Elias
Technical Adviser: Mrs. Ian McBride
Executive Director: Mr. Hubert DeFour
Information & Education: Mrs. Monica Jones
Medical Director: Dr. Joyce Yee
Serwvices

The Association's clinical programme complements the services provided
by the Government. During 1973, 6,201 new acceptors were registered at
the Association's eight clinics. This total shows considerable increase
in number of new dcceptors over 1972:

Total IUD's Oral Contraceptives Other Methods
1972 4,654 286 . 2,888 1,480
1873 6,201(+33%) 173(-40%) 2,420(~16%) 3,608(+1u4%)

The decrease in the popularity of the IUD and orals implies that the FPA
are recruiting a greater nurnler of men and younger wamen.

The FPA continues to handle more than 50% of the total client load. For
the country as a whole the percentage distribution of contraceptive users
for 1973 are as follows:

Oral, Injectable 50%
Condom 32%
Withdrawal, rhythm 10%
IUD u%
Sterilization 3%
Diaphragm 1%

At the end of 1973 the FPA clinic at Rio Claro was harded over to the
Goverrment. Pregnancy testing and cancer detection serv -es are vailable
in Associacion elinics, and male and female sterilisation services have
been introduced in collaboration with the Government, and it is anticipated
that 300 operations will be performed tv the -nd of 1874.

— -
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Information and Education BEST COPY AVAHABLE

The information and education programme is supervised by a Public Relations
Cormittee, comprising of volunteers and staff.

In 1973 the Association aimed particularly at reaching young adults and
parents, and the industrial sector. 60% of the population are under 21

and there is a high illegitemacy rate among teenage mothers. Hence a

two week seminar for teenagers was well supported. Plans were laid for the

- establishment of a discotheque near the "Teenage Clinic" in South Trinidad.
There was a fair amount of controversy surrounding the supplying of contra-
ceptives to teenagers without parental consent, causing an upsurge of interest
and accelerating the entry of sex education into schools. Youth advisary
centres are being developed.

A teachers seminar was also successful, as a number of teachers have formed
an action commititee to pramote family life education in schools and to
provide voluntary sex education.

A male motivation programme was launched through lectures and educational
work in industry and through booths at agricultural fairs and exhibitions.

Face to face field wark activities are important, as is the mass media
campaign.
Training

Personnel is trained locally and abroad, with collaboration between the FPA
and the Govermment. During 1973 five fieldworkers, two nurses and 25
volunteers were trained for the Association, while 26 medical students,
three nursing assistants, and seven male nurses received training for the
Government. Other personnel to receive training were 50 school teachers
and 1000 shop stewards. -

GOVERNMENT

History .

Government concern with the econcmic implications of pupulation growth

was evident after Independence in 1962. The Draft Second Five Year Plan
(1964~1968) called for 'a better balance between birth rates and death
rates'. In July 1967 the Government set up a policy committee to be called
the Population Council of Trii.'dad and Tobago. It acts as an advisory
body to the Minister of Healt! and is responsible for coordinating the overall
development, implementation, evaluation and readjustment of the National
Family Planning Programme. Among the Council's members are representatives
of the Government sector', the Family Planning Association and the Catholic
Marriage Advisory Council. The Five Year Programme (1968-1972) identifies
two major phases of development; in phase one, 1868-63, priority was given
to the establishment of clinics, the treining of personnel, and evaluation.
The Prosramme's oveiall goal is a reduction of the birth rate to 13 per
thousand by 1377, and to . 5.5 per thousand by 1980.

In 13870, the Govermment made the decision to create a Maternal and Child
Health and Family Planning Programme, all the integrated activities to be
under the medical direction of the Ministry of Health.

Address

The Population Council of Trinidad & Tobago,
7 St. Vinceant Street,

Pert of Spain, .
Trinidad, West Indies. -~
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Officials BEST COPY AVAILABLE
Chairman: Dr. M Awon

Services

Eight government family planning clinics were established in 1968, the
first full year of the National Family Planning Programme. The number
grew to 28 in 1970 and to 55 in 1973. The clinics are conducted by
nursing officers in full-time government service, assisted by sessional
nurses provided through the National Family Planning Programme.

The national programme is responsible for about 50% of the total client
load for, even though the FTA has only 7 clinics, family planning services
are only available at certain hours from the government centres.

Information and Education

The Government's programme in this field is directed by a Health Educator
and has used the services of a Health Education Consultant. There is
close cooperation with the Informatiofi and Education division of the
private Fanily Planning Association.

The programme emphasises commumnity education and motivation, through
post-partun and post-abortal education programmes in hospitals, family
planning clinics and maternal and child health clinics. Industrial
workers are approached through letters and family planning literature.
The Programme has its own film unit and organizes shows for different
audiences in clinics, schools, and in other community localities. Other
activities include radio and television spots and discussions, press
releases, the production of visual aids, and the pramotion of Family
Planning Week.

Family Life Education

A Technical Sub-Committee for Family life Education was set up in 1969
to advise on a family life education programme for Trinidad and Tobago.
Separate work groups considered the aspects of health and reproduction,
marriage and family living, the relationship of the family to society,
and the emotional aspects of adolescence. Guidelines were issued for
consideration in the development of a programme and the Department of
Education is revising its ecurriculum plans to introduce classes on family
}J;i.fe education into schools. Family Life Education conferences have been
1d.

Traini

Training in conjunction with the sssociation is provided both in Trinidad
and overseas. The Government was responsible for the training of 100
youth leaders in 1973.

Research and Evaluation

A total programme evaluation was ca: :cd out at the end of 1870 covering
administration, services and trairing, camunity education and publicity,
and research and evaluation. Activities in this sector have also included
KAP surveys, the follow-up of drop-outs, and evaluation of the post-partum
and post-abortal education programes, and abortion study, and a pilot
experimental project on the use of non-professional staff in field
education and motivation work.

ERIC =4
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Catholic Marriage Advisory Council

The Council is represented on the Population Council and receives
sovernment financial support for its collaboration in the National
Family Planning Programe. The Council's mainly voluntary staff
provide general advisory services on marriage and the family, as
well as advice on the rhythm method.

ASSISTANCE

TPPF gives financial and commodity grants annually to the Family
Planning Association

In 1971 the Werld Bank approved a loan of three million dollars to

the Government of Trinidad and Tobago to assist the Maternal and

Child Health and Family Plamning Programme. The project includes

the construction of a new maternity hospital, seven new health centres
and a new family planning clinic, as well as the provision of expanded
training facilities for nurses and other family planning workers.

The Panamerican Health Organisation, SIDA, the Overseas Develorment
Administration of the U.K., the Ford Foundation, and the Population
Council of New York, have contributed assistance in the form of
advisory and consultancy services, supplies and equipment, and support
for training both in the country and abroad.

OTHER SOURCES

Europa Yearbodk 1371.
Family Planning Association of Trainidad & Tobago, Reports to IPPT.



